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Original Articles 


THE MANAGEMENT OF SURGICAL 
CASES WITH SPECIAL REFERENCE 
TO THE IMPORTANCE OF A 
FOLLOW-UP PLAN 


HENRY J. VANDEN BERG, M. D., F. A.C. S., 
GRAND RAPIDS, MICHIGAN 


I believe it is the rule that the post-operative 
management of a patient ceases with his dis- 
missal from the hospital. Instead it should ex- 
tend over a period of a year and in some cases 
even two or three years. 

The first consultation should mark the be- 
ginning of the management because at this time 
the general survey of the case is made. The 
survey should include besides the main diag- 
nosis (say cholecystitis) all additional diag- 
noses which obviously will include the widest 
range of bodily and mental ailments. I believe 
the surgeon should then hold himself responsi- 
ble for the management of all ailments found, 
unless a patient comes referred for a specific 
surgical lesion by one who will assume the 
management of other conditions, if present. 

A woman of robust build, aged 41, came because 
of a large cystocele and rectocele that had bothered 


her for several years. It was found that she had 
diabetes, a bad mouth infection, a probable chole- 


cystitis, (cholelithiasis), a thyroid adenoma and ° 


obesity. She was referred to an internist for 
straightening out of the diabetes, to a dentist 
for cleaning up of mouth infection. The cysto- 
cele and rectocele were then repaired. While 
convalescing in the hospital she had a severe at- 
tack of gall stone colic. Three months later the 
gall bladder, containing many stones, was _ re- 
moved. The thyroid adenoma is being watched. 
She was advised for the obesity and the diabetic 
condition is being checked up from time to time. 
When first seen a year and a half ago she was 
a physical wreck. She now is in good health. 
Her mental state always was good, therefore, 
the advice and management was limited to con- 
ditions purely physical. 


ANOTHER PATIENT 


A woman, aged 50, of medium build, operated 
four months ago for a thyroid adenoma, re- 


ported at the office in accordance with our follow 
up plan a month later than requested. She com- 


*Chairman’s Address. read before the Section of Sur- 
gery at Mount Clemens, Mich., Sept., 1924. 





‘plained of local symptoms and was. considerably 


upset for fear that she had a return of her trouble. 
There was, however, no enlargement or indura- 
tion. All that was necessary to relieve her mind 
was to assure her that. everything locally was 
perfectly satisfactory and that the result in every 
way was good. She had been overdoing; the 
common stumbling block. She was then advised 
regarding work, rest, and recreation, and was in- 
structed to return in a month. At this time every- 
thing will again be checked up and she will again 
be advised and asked to report in six months or 
sooner if necessary. 

This patient is not as robust as the other, 
and, therefore, requires more careful manage- 
ment. She is ambitious and is inclined to go 
beyond her limitations, but having no outside 
conflicts, she is not neurotic and will be easily 
managed. At the end of a year she will under- 
stand herself better than she ever has and in 
consequence will manage herself better than 


ever before. She will avoid fatigue. 
ANOTHER CASE 


A frail neurotic woman, aged 37, with four 
children, in good circumstances, but with many 
domestic and social conflicts, gave a rather in- 
definite history of appendicitis. Her case was 
carefully studied by different men over a period 
of months. It was decided that an exploratory 
laparotomy should be performed to give her the 
benefit of the doubt. At the time the patient was 
finally advised to have the operation, the relative 
values of the indefinite abdominal condition, as 
against the very definite neurosis and psychosis 
were discussed with the patient and her husband. 
At operation definite pathology was found. This 
was the first winning stroke. Having been 
prepared for the mental side of her trouble, which 
constituted at least 75 per cent of the total, she 
was gradually educated out of her bad mental 
habits so that at the end of a year results had 
been obtained of which we were proud. 

This patient, as mentioned above, was frail 
and neurotic. What does that mean? By 
frailty I mean small build—in other words, 
small light bones. The parallelism of small 
bones and higher nervous sensibility in an in- 
dividual is surprisingly constant. I have studied 
the relationship for a number of years and 
have become convinced ofits true value in 
sizing up patients. The size of the bones is 
easily and quickly determined by examination 
of the forearm and hand. Patients with 
small bones—-in other words, of fine texture, 
are generally quick and active, physically and 


mentally, and are inclined to be temperamental! 
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They have less endurance, and fatigue more 
easily than those of the more robust type. 
By neurosis, briefly stated, I mean living in 
disharmony with one’s surroundings. ‘The 
problem then involves two things—changing 
the environment, if possible, and adjusting the 
indiviual to the environment—usuallvy more 
easily said than done. In some cases it can- 
not be done, but in most instances, by persis- 
tent advice and direction, these miserable floun- 
dering individuals can be made most valuable 
and delightful members of society. 

Ay unmarried woman of 21, frail and high 
strung, who had not adjusted herself to her en- 
vironment, came a year ago because of pain in 
the lower end of the spine. Five years ago, for 
the same complaint, the coccyx had been removed. 
Two years ago the same surgeon removed the ap- 
pendix and a small ovarian cyst. Besides the 
pain in the lower end of the spine she complained 
of exhaustion, nervousness, headache, aching in the 
back of the neck, insomnia, poor appetite, con- 
stipation, and painful defecation. Practically the 
same syndrome of symptoms was present at the 
time of the first operation. She said, “I have 
lost confidence in myself and in doctors.” 

The analysis of the management of this 
case was simple enough. The patient’s per- 
sonality had not been recognized. The symp- 
toms she presented were interpreted literally— 
in other words, the old practice of treating 
symptoms. Treating or operating local mani- 
festations of a neurosis only emphasizes or 
fixes them more firmly in the mind of the 
patient. The management of this case should 
have commenced at the time of the' first con- 
sultation with good advice. She should never 
have been operated. Upon painstaking analy- 
sis of all the factors contributing to her neu- 
rosis and thereupon advice along common sense 
lines, she has improved remarkably. She now 
understands herself. 

I have observed that many practitioners, who 
are excellent in working out organic disorders, 
fail almost completely in recognizing and eval- 
uating the personality of a patient. Such 
practice can never give near enough 100 per 
cent results. Why do so many fail in this 
regard? Probably not enough emphasis is 
given to it in our medical schools. 

Any number of additional cases might be 
presented to bring out the importance of man- 
agement of surgical cases, but the ones cited 
are sufficient to illustrate the message I wish 
to convey. 

In conclusion, the average patient is not 
capable of managing himself to good ad- 
vantage after he leaves the hospital, however 
well he may be instructed upon his dismissal. 
The natural consequence of being thrown, as 
it were, suddenly into his old environment, con- 
fronted with his old problems, domestic, social, 
financial, etc., is to resume his old habits prob- 
ably accentuated because he now fatigues more 


easily as a result of the operation. During 
his residence in the hospital he is too inter- 
ested in his immediate recovery to realize the 
importance of his future behavior. The man- 
agement in a broad way is taken up to very 
much better advantage two or three months 
later. In our work, the average case reports 
three times during the year—three, six and 
twelve months respectively, and oftener in 
some cases. Some cases are watched for two 
or three years—as for example, certain can- 
cers and extremely neurotic patients. Nearly 
every surgical case requires some management. 
The strictly organic ones, and they are few, 
are by far the easiest to direct. ; 





A METHOD FOR THE PREVENTION 
OF COMMUNICABLE DISEASES 
AMONG SCHOOL CHILDREN* 





R. C. MAHANEY, M. D. 
OWOSSO, MICHIGAN 


About the middle of September, 1923, our 
mayor asked me if I would accept the office of 
health officer, our health officer having re- 
signed. The mayor gave me the information 
that he had asked several of the physicians to 
accept the appointment, none of whom would 
do so. He then said he was going to draft me 
and made the appointment. Among the 
thoughts I had at this time, were: 

Whom will I meet? 

What is there to do? 

What can be done? 


How best to do it? 
Where are some examples of good Health 


Officers? 

Where can I get help? 

Does it take money? etc. 

Among those I expected to meet were: Su- 
pervisors, dentists, doctors, school nurse, Red 
Cross, state board, undertakers, school teach- 
ers, members of the board of health, mayor 
and the commissioners, sanitary officer, police- 
men, school board, children, parents, etc. From 
them all I hoped to get help. 

Among the things I thought should be done 
by a health officer as far as prevention of dis- 
eases is concerned, were the control and pos- 
sible elimination of communicable diseases and 
educating the public to assist. Certain things 
came to mind, such as: At various times each 
year, educating for prevention of small-pox, 
typhoid fever and diphtheria by known and 
tried methods and trying to give each method 
a good name. Then teach the public in some 
way to recognize early symptoms of com- 
municable diseases and by care not expose them- 
selves to them, nor allow others to be exposed. 
For many years I had thought there was no 
limit to what could be done if everyone united 





*M. S. M. S. Annual Meeting, Section on Public Health. 
Sept., 1924, Mount Clemens, Mich. 
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to wipe out these diseases in Owosso and else- 
where, they never to return until someone from 
outside brought them in again, or until some- 
one of us went to other places and carelessly 
and unnecessarily exposed ourselves and again 
brought them into the city. Although I did 
not care to put up red cards myself, I thought 
that my chance for personal interview when I 
got so I could tell the public what I wanted 
them to do to help. 

At various times I wondered where to get 
help and money if needed. Our city health 
fund totaled $1,855 for the year, with a little 
over $400 left to run from September, 1923, 
to June, 1924. This averaged for the year, 
about .124c for each individual in the city. Our 
board of health was made up of the mayor, 
two other laymen, one lady and myself. Under 
me was a part-time sanitary inspector, Mr. 
Robert Linton, who had made an enviable repu- 
tation in a period of two years by getting the 
milk supply of Owosso in good condition. I 
believe he came from Otsego, where I hear one 
of the efficient health officers of Michigan lives. 
The following items made up the $1,855 health 
fund: 


Salary, Health Officer .................:....,. $ 600.00 
Salary, Sanitary Inspector ........00..0........ 300.00 
Salary, 3 members Board of Health .... 150.00 
New Equmment 2.00... 300.00 
TeORer OF TNO CHING sos. .nccisccgcg 240,00 
ON ccd oie ited arcane 100.00 
Se a eae ace $ 150.00 
RE 3 Dirac. sa ki chen clade 15.00 

TOP 6c iiibucsumeeaion $1,855.00 


The mayor said. “The job is yours, you may 
work out any good health program you like.” 
The other commissioners were also congenial 
to a good health program. The mayor has sev- 
eral times said, “Go where and when you like 
to better fit yourself.” 

As smallpox and diphtheria were very pre- 
valent, their suppression seemed my most im- 
portant work. Reports of each were coming 
fast and the fight alone against them began. 
Vaccination being the only prevention for 
smallpox, my main object was to give vaccina- 
tion a good name and have everyone vaccinated. 
I followed every possible exposure by driving 
hundreds and hundreds of miles and vaccinated. 
I vaccinated in school and out, without much 
publicity. In school, at first, I made the mis- 
take of vaccinating a whole room where there 
was one exposure, but soon vaccinated all in 
the building. Because one school was more 
than hard to control on account of smallpox 
and diphtheria, it was closed for weeks. 

When someone told me Uncle George had 
lost an arm after vaccination, I kept on vac- 
cinating. When someone told me Aunt Mary 
had died after vaccination, I kept on vaccinat- 
ing. When someone told me James or Susie 
had never heen well after vaccination, I kept 
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on vaccinating. When someone said, “I would 
rather have smallpox than be vaccinated” I 
said, “The time will come when you will change 
your mind,” and it did and I kept on vaccinat- 
ing. I continually said, “Give me enough small- 
pox and Owosso will have no more for years; 
all this because I had never seen any harm 
follow a good, clean vaccination with proper 
after care. I told the hundreds that I myself 
vaccinated, of the slight cost and the great 
good to be accomplished by being vaccinated. 
I told all that as far as smallpox was concerned, 
doctors were putting themselves out of busi- 
ness when they vaccinated, and that doctors 
were not getting rich vaccinating, as was often 
said. I told them that the medical profession 
was the only one on earth that was continually 
trying to put itself out of business. 

By those methods I tried to give vaccination 
a good name. I frequently called attention to 
the mild after-effect among young children. 
Still further, [ cared, free of charge, for 
each arm or leg that I vaccinated, dressing and 
cleansing them frequently. 

Since April 18, I have seen hundreds, yes, 
thousands seek vaccination to protect them- 
selves against a severe type of smallpox which 
prevailed in Michigan’ and Canada. I have 
never tried to appeal to the public through fear. 
About February, 1924, after I had twice had 
smallpox down to one case, for fear I was not 
going to succeed alone by gradually but surely 
cleaning up, I secured from the secretary of 
the chamber of commerce a list of 24 of the 
large employers of labor in Owosso. My plan 
was to call on each for assistance in the com- 
plete vaccination of Owosso and also to appeal 
to the business houses for aid by posters, etc., 
in putting on a 100 per cent vaccination cam- 
paign. This, however, did not seem the oppor- 
tune time, as smallpox was surely on the run. 
Cases were few and April 18 saw the last one. 
Early in June I could see that more help was 
coming. People were returning from Detroit 
for vaccination . There was more or less fear 
of the situation. 

After a conference with the mayor, I decided 
to take a week’s vacation. Upon my return a 
general vaccination was to be advised. The 
great desire to be vaccinated came over many 
while I was away. I estimate that between two 
and three thousand were vaccinated, so that on 
return, my appeal did not seem necessary. By 
April 18, I estimated that two-thirds of the 
whole population had had a successful vaccina- 
tion or had had smallpox, including five-sixths 
of the school children. The June epidemic of 
vaccination made our population very much 
nearer the 100 per cent class. During a period 
of a little over two years Owosso had no less 
than 355 cases of smallpox. From that and 
diphtheria for the last quarter of 1924. there 
was an estimated economic loss of $200,000!; 
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enough to run the city business for a year. | 
tried to thoroughly impress this upon the pub- 
lic of Owosso. As I said, we now have much 
nearer a 100 per cent vaccination, and senti- 
ment has completely changed in regard to it. 

A few weeks after my appointment, an en- 
thusiastic young preacher was getting up his 
program for the month of November. He 
asked the mayor, superintendent of schools and 
myself to take charge of a Sunday evening 
service, with our different specialties—city gov- 
ernment, city schools and city health. Mine 
came last and I accepted. I had never made 
but one public speech in my life and this could 
not be heard ten feet from the platform. Luck- 
ily for me, the first and second speakers read 
their speeches and were quoted in the paper, so 
I had a good reason to read mine. I believe 
the church could crowd in 300 or 400 people. 
The speeches were advertised and the mayor 
and superintendent drew crowded hoyses and 
I, about a two-thirds audience, but it was a 
splendid one and appreciative. However, no 
reporter was present so I spoke without recog- 
nition. This little church gave me my start on 
speaking as health officer. If I recall correctly, 
the chamber of commerce speaker for the fol- 
lowing Tuesday could not be present and I was 
asked to take his place, so gave my Sunday 
speech again and our local paper asked for the 
whole paper. 

Since that date the Owosso Argus-Press has 
been one of the greatest possible helps any 
health officer could have. The state board of 
health gave its health officers’ meeting in Lan- 
sing last December. I attended a few of the 
sessions, and now wish I had attended all. The 
greatest single thing I gained from this meet- 
ing was the remark made by someone as fol- 
lows: “A health officer that cannot do things 
without money, cannot do them with money.” 
This remark gave me a thought. I need 
help; I have no money; where can I get it 
without pay. Our superintendent of schools 
had repeatedly said in public that Owosso was 
in bad condition, according to the authorities 
at Lansing, so I knew I would not meet oppo- 
sition from that source. 

My plan was to visit the different school 
buildings, teach the teachers to recognize early 
symptoms of communicable diseases and send 
children home that appeared sick, had a cold 
or sore throat, and to ask each teacher to act 
as an assistant health officer and keep me posted 
as to the location of various diseases. No child 
who had been sick with a communicable disease 
was to return to school without my permission. 
The fact that 96 school teachers had joined the 
health department was made known to the pub- 
lic. These teachers did their work exception- 


ally well and so far during my work there has 
been very little opposition from any source. 
The public took to this plan very nicely. Dur- 
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ing the months of October and November I 
gave about nine-tenths of my time to health 
work. Besides trying to enthuse all patients 


that came to my office with the good health 


idea, I made nearly 400 speeches outside my 
office as follows: 


3 to the County Board of Supervisors. 


to the School Teachers. 
at Churches. 
at the Metropolitan Club. 


11 
2 
1 
2 at the Chamber of Commerce. 
1 
0 


at the Holiness Seminary. 
where I have put up cards and many in the 
school rooms. 

Those made where I placarded a house, lasted 
from 10 minutes to an hour, or longer, and 
were educational in character as to all common 
diseases, regardless of the card put upon the 
house. A request was made to tell their neigh- 
bors my story. In my house and office 
speeches I dwelt largely along the line of what 
a cold or sore throat may mean. Mother gets 
the job—children the after effects and death 
gets you altogether too early from organic dis- 
eases resulting from these infections. At least 
half a million or more die every year and sor- 
row, suffering and expense come with this. 

These speeches at the homes, I believe, have 
been a great help in getting public co-operation, 
because you know it is one thing to read a 
speech in the paper or read a slip on some dis- 
ease handed to you at the door, and another 
thing to talk with a speaker, however poor a 
one he may be, if you realize he means busi- 
ness. When I met the teachers at their build- 
ings, both public and parochial, each meeting 
proved very interesting to me because of the 
great interest displayed and the large number 
of questions asked. They lasted from 30 min- 
utes to one and three-quarters hours, after the 
afternoon sessions. 

Diphtheria in Owosso last fall was wide- 
spread. I had cases 55 years of age, so it was 
not entirely a school epidemic. As this was a 
clean-up job, I have had little time so far to 
talk toxin-antitoxin. When I quarantined for 
diphtheria, my main talk was to get antitoxin 
early, in sufficient quantities, as it was free. I 
have never seen any harm from it—give it to 
all members of the family and anyone else ex- 
posed. I told them of the large number of 
deaths without it, and also how it was made, to 
convince them that when given, the possible 
harm was slight. I told them that nearly 80 
per cent died without it and that in the last 50 
years 45,000 had died in Michigan of diph- 
theria. 

When I was told of someone dying after 
antitoxin, I told them it was the poison of diph- 
theria that caused paralysis and killed, and 
that antitoxin was like pouring water on fire 
as far as diphtheria was concerned. I told 
them many times that if I had a case of diph- 
theria the first day and gave a large dose of 
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antitoxin, I had sufficient confidence in anti- 
toxin that I could say, “Goodby,” they did not 
need me anymore. After antitoxin was given 
to the whole family they were instructed to 
remain away from the sick for at least three 
weeks, then diphtheria would probably not 
appear in another member of the family. In 
several hundred injections for protection, 
five cases followed 1,000 units for preven- 
tion. I have’ repeatedly said, “Antitoxin 
first, diagnosis afterward,” in a sore throat. 
I early called the attention of the public and 
doctors to the fact that about one-third of 
our cases were in the larynx and were called 
“just a cold,” and this, when laryngeal diph- 
theria is the most fatal type. 


In our few scarlet fever cases I advised 
the quick and complete separation of the sick 
from the well in each family and did not 
have a second case in any family. If in 
doubt of the diagnosis, I advised antitoxin 
in questionable scarlet fever, or streptococcic 
sore throat. At this time I found the teach- 
ers were a great help, but why not get the 
children themselves working. In each room 
I placed a card, which I will pass to you, 
and asked the teacher to read it every Mon- 
day morning and at the first reading to ask 
all children to join the health department. 
The card is as follows: 


PLEASE 
Do not visit your neighbors when they are sus- 
piciously sick. 
Do not let your neighbors visit you when you 
are suspiciously sick. 
Do not come to school 
piciously sick. 


JOIN THE HEALTH DEPARTMENT. 


It is not necessary to have measles, whooping 
cough, typhoid fever, mumps, scarlet fever, 
small-pox, chickken-pox, diphtheria,:+ infan- 
tile paralysis, nor sore throats. 


EVEN COLDS ARE CATCHING 


About 4,000 children joined the health de- 
partment in a day. This I thought would 
get the children to help themselves and 
teach them before they were grown up so 
that they would never say, “Oh, I thought 
we had to have all those diseases.” Yes, 
they are called children’s diseases, and in 
the past may have seemed as necessary as 
teeth, eyes, ears, etc., but not now. This 
card in school brought results beyond my 
hopes. The children committed it to memory 
and took the word home to their parents. 
They would tell it to me on the street, and 
how they had joined the health department. 
The way the teachers interpreted the card 
to the children was most interesting. This 
was the beginning of mothers reporting di- 
rectly to the health department, diseases in 
their homes. This, as you are aware, is re- 
quired by law. 

When time allowed I began to isolate and 
placard measles; which had not been done 
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for some time. I went into the school rooms 
that were producing them and sent the chil- 
dren home. The teachers were a great help 
here. I placarded the fourth family in the 
first lot of cases last fall. These were 
brought from a nearby city, and were easily 
limited to 15 families. The next measles epi- 
demic was also brought from a nearby city. It 
was not reported by a doctor and not known to 
me until six families were sick. This started 
spring vacation, school opened, and the 
teachers were on the job. One room pro- 
duced practically all the cases. With plenty 
of help, and known early, I believe most of 
the cases could have been prevented. Fol- 
lowing up exposures will stop measles as 
well as smallpox. I began now to talk the 
uselessness of measles, whooping cough, 
mumps and chicken-pox. I told the people 
what dangerous diseases they were, with 
their complications, and that as usual, moth- 
er gets the job, as probably the doctor is not 
called in one out of ten cases, the families 
must report them themselves. Further, that 
they should not consider the measles—“Oh, 
just the measles,’ but a dangerous com- 
municable disease, and that 258 died of them 
in Michigan last year. I told them of the 
frequency of pneumonia in measles, and 
tuberculosis as a future possibility. 

The third epidemic was also brought in 
from another city the last month and one- 
half of school. Wherever I went I repeated 
the story of the first family, eight cases at 
the same time for the mother to care for, 
due to careless exposure, at a loss of $200 
in the family. The second family, a widow 
and two children, three weeks’ wages lost; 
each time emphasizing the fact that mother 
gets the job in all communicable diseases. 
If she doesn’t like it, think of her neigh- 
bors. I told my people that they must learn 
early symptoms and that a child in school 
with a cold may have measles, whooping 
cough, flu or smallpox, and that a child with 
a cold, kept in bed a few days, would prob- 
ably not have pneumonia. That children 
with sore throats might mean scarlet fever, 
tonsilitis, flu, diphtheria, streptococcic sore 
throat, and that children with colds and sore 
throats should be kept home, as they could 
not learn in school. I told them that the 
teacher would probably pass them just the 
same if they did good work on return. So 
it was altogether better to keep colds and 
sore throats at home and hence leave the rest 
in school and increase the general attend- 
ance. 

We have had one family with whooping 
cough in 12 months, a few cases of mumps, 
a few of chicken-pox and, to my knowledge, 
no infantile paralysis. 

A goitre survey on the school children 
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helped to arouse interest in this respect. 
Getting the Boy Scouts to inspect our pub- 
lic downtown alleys twice a week during 
the summer gave them a duty in public af- 
fairs, and renewed an old habit of cleanli- 
ness, so that now we are proud of our alleys. 

Our fly campaign was another source of 
education. We taught how some diseases 
are spread by flies, a large percentage of 
which live and breed in garbage and manure 
piles, and emphasized the necessity of clean- 
liness in this respect, and requested that 
our alleys be not turned into garbage cans in 
the future. I tried to spread the gospel that 
cleanliness, like the measles, is catching. lI 
scolded very little and praised where it was 
deserving, and aswked every one to call us and 
let us help them. Let the health department 
help them as they call the fire department 
in case of fire, the police department in 
trouble. I tried to teach my people the 
health department was a department ready 
and willing to help, not hurt anyone. 
Schools, regardless of religion, were mine 
to look after as health officer, so'I visited 
all. I tried to teach all how communicable 
diseases can easily upset a whole school sys- 
tem and give each individual teacher an 
endless job trying to bring up to date, chil- 
dren absent on account of sickness, when 
they return to school. I have never kept in- 


formation from our newspaper and this pol-- 


icy has been a great help. 

I do not believe people want to be sick. 
I believe, if educated to early symptoms, 
their great money loss, complications, after 
effects, early deaths, sorrow, etc., the public 
would help more. I believe the teachers and 
children can be a great factor in spreading 
the news that these diseases are not neces- 
sary now, nor in the future. Such remarks 
as: 

“T would rather have Small-pox than be vac- 
cinated.” 

“Just a cold.” 

“Oh! just the measles.” 

“Only the mumps.” 

“A little sore throat.” 

“Antitoxin paralized my child,” etc.’ 
are not to be taken lightly and require a lot 
of education. I taught my people that many 
diseases, as plague, leprosy, yellow fever, 
etc., are almost out of existence. I taught 
my people how tuberculosis had been greatly 
decreased in the last 50 years. I told them 
I would like to live to see the day when all 
communicable diseases were done away with 
and that there was no better place to start 
than in Owosso and Shiawassee county. I 
did not fail to tell them our efforts had 
helped to reduce absence from school about 
45 per cent from the year before, and that 
we could have done much better if mothers 
had not thought the measles “just a cold,” 
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and kept children at home. I did not fail to 
tell them how the county’s contagious dis- 
ease bills were being reduced and how the 
death rate was going down and how senti- 
ment in Owosso had changed so that instead 
of someone calling me and saying, “Don’t 
tell who I am, Doctor, but I believe the 
Jonses have smallpox; better look them 
up,” it was, “We believe we have the meas- 
les, come and put your card wp, so we will 
help to not spread them,” and so better than 
75 per cent of cards put up the last three 
months of the last school year were re- 
quested. 

I told how Shiawassee county spent nearly 
$1,000,000 last year for its upkeep. So far 
as I know, the only money spent for preven- 
tion of communicable diseases was for 
tuberculin testing of cattle. I have frequently 
told this story: 

“When I was a boy, I moved to Owosso 
from Fenton, where there were no factories, 
nor was it a railroad center. Accidents were 
scarce. In Owosso it seemed everyone had 
been injured. Now conditions have changed. 
By automatic air brakes on trains, outside car 
couplers, safety first in railroad shops, guard- 
ing saws, pulleys, planers, shapers, etc., in 
shops, easily 90 per cent of the accidents I 
had when I started to practice medicine 24 
years ago, have ceased to occur, but we still 
exist “with the measles.” Is it too much to 
say, or are we too hopeful if we dare to think 
that if men, women and children would 
throw their lives into this work, even as 
much as we in Owosso have done, that 60 
days would free the United States from 
many communicable diseases? 





THOUGHTS ON THE MODERN 
METHODS OF DIAGNOSIS AND 
TREATMENT IN DIGESTIVE 
DISEASES* 





BRUCE C. LOCKWOOD, M. D. 
DETROIT, MICHIGAN 


In this article I shall sketch very briefly 
the trend of work in digestive disorders in 
the past few years, try to tell you how some 
of the newer methods seem to have stood the 
test of their few years of trial, and strive to 
present what seems to me the sane attitude to 
hold towards them. 

The subjects I shall briefly touch upon will 
be: 

““The Significance of Gastric Secretory 
Findings.” 

“The Study of the Pancreatic Ferments.” 

“The Value of Non-Surgical Biliary Drain- 
age in Diagnosis and Treatment.” 





*Annual Meeting, Mount Clemens, Sept., 1924, Chair- 
man’s Address, Section on General Medicine. 
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“The Value of Liver Function Tests.” 

“The Role of Faulty Food in the Etiology 
of Digestive Diseases.” 

“Focal Infection of the Digestive Tract.” 

“The Value of Roentgen Ray Diagnosis.” 

“The Rational Attitude Toward Surgery.” 


THE SIGNIFICANCE OF GASTRIC, SECRETORY 
FINDINGS 


Ever since the epoch-making work of Paw- 
low, there have been repeated attempts to 
found a gastric pathology based on secretory 
findings. First the ordinary method of stomach 
analysis was used, extracting the test meal at 
approximately one hour, then in the late 80’s, 
Hayem, Matthieu and others constructed 
curves of gastric secretion based on the find- 
ings of test meals with the ordinary tube at 
repeated intervals. This method was aban- 
doned until recent years, when there has been 
a sincere attempt to revive it by using a 
small tube in the stomach throughout the di- 
gestive cycle, aspirating small quantities at 
frequent intervals and constructing a curve of 
the gastric secretion. The trend of thought 
during the past year or two seems to be that 
this method also does not give results of suf- 
ficient value to warrant its use except on rare 
occasions. 

My own experience with the method based 
on rather extensive routine use, makes me 
concur in the above opinion. There are too 
many variable factors at work to make a gas- 
tric secretory curve of any diagnostic value. 
We feel strongly that all we can hope to get 
from gastric secretory findings, in a rough way, 
is whether gastric juice is approximately nor- 
mal, too high, below normal or absent; or 
going further is there or is there not free hy- 
drochloric acid in the stomach contents, All 
this can be obtained quite as well by the or- 
dinary test meal as by fractional methods. The 
passion for curves unquestionably deludes 
many into the belief that because a method is 
associated with these, it is necessarily more 
scientific. 

The feeling against putting much reliance 
on secretory findings is well shown by the fact 
that in many clinics gastric contents are no 
longer studied, and entire reliance is placed 
upon clininal histoory, the general physical 
examination and the X-ray studies. 

This, we believe, is going too far, because 
a knowledge of the secretory picture is of 
some value not only in digestive diseases, but 
in many other disorders as well. 

The degree of acidity at or above normal is 
of little value in diagnosis. It has been shown 
that any degree of high acidity found in the 
abnormal may also be found in normal per- 
sons. The normal acidity of undiluted gastric 
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juice has been shown to be .4 or.5 per cent 
instead of .2 per cent as previously taught and 
that departures from this are downward, rather 
than upward. MHyperacidity symptoms are 
fundamentally due to a rate of pyloric dis- 
charge which is not keeping pace with the acid 
secretion. 

We feel strongly that an ordinary test meal 
should not be discarded because we are sure 
it often gives us facts of real value. To make 
our point clear, let us sketch certain of the con- 


_ ditions in which hydrochloric is frequently or 


constantly absent from the gastric secretion, so- 
called achlorhydria or achylia gastrica. It 
may represent the late stages of a true gastritis. 
It is frequent in gout and various of the 
chronic arthritides and has led to the use of 
hydrochloric acid therapy in place of the al- 
kaline therapy. It may be found in many in- 
fections such as tuberculosis, chronic infec- 
tions of the nose and throat, accessory sinuses 
and with pyorrhea and deficient teeth, or often 
in the acute infection, and here is probably 
a temporary toxic inhibition of function. It 
is met in pernicious anaemia and is not justi- 
fiable. 

It is found in pellagra and sprue, and hy- 
drochloric acid therapy is said to be helpful in 
these conditions. It is present in 50-80 per 
cent of gastric cancer, especially early in those 
cases without previous ulcer history, suggest- 
ing that the achylia represents a specific tox- 
aemia and is not due to extension of the dis- 
ease or to an associated gastritis. It is found 
in many cases of high grade ptosis and malnu- 
trition, and is especially frequent in chronic 
gall bladder disease. It may represent the 
gastric expression of a pure psychoneurosis. 
It is met with in conditions producing chronic 
passive congestion such as myocardial disease, 
and chronic nephritis. In the latter condition 
there is probably a toxic element as well. 

This is a large and interesting group of 
cases and one cannot help but realize that the 
presence or lack of acid is often a real help 
either in diagnosis or in treatment or in both. 


THE STUDY OF THE PANCREATIC FERMENTS 


This has been a neglected field. Most of 
the tests advanced have been too complicated 
for clinical use or have been subject to great 
variations and error. New methods are being 
devised and tried out. A clinically accurated 
method of studying intestinal digestion lies 
in the old Schmidt Intestinal Test Diet with 
examination of the stool for striated meat 
fibres, starch and neutral fat. This is the 
method of choice with the author who believes 
it should be more routinely used. Newer meth- 
ods test in.various ways for the different fer- 
ments in the stool, or the duodenal contents 
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obtained directly through the duodenal tube. 
The latter more accurate method has shown 
that the enzymotic activity of the duodenal 
contents is seldom low, and that it is normal 
in achylia and in pernicious anemia. That it 
is low in chronic pancreatitis, and almost ab- 
sent in acute pancreatic necrosis, cancer of the 
head of the pancreas, and lesions obstructing 
the pancreatic duct. The method is of value 
in the differential diagnosis between malignant 
and non-malignant lesions causing jaundice. 


THE VALUE OF NON-SURGICAL BILIARY DRAIN- 
AGE IN DIAGNOSIS AND TREATMENT 


Much work has been done in the past few 
years in the study of the duodenal contents 
and bile in the diagnosis of biliary affections. 

When the duodenum is irrigated with var- 
ious substances through a small duodenal tube, 
there is usually, in a short time, an abundant 
flow of bile of various colors and consistencies. 
We have been singularly disappointed in ob- 
taining diagnostic help from a study of this 


secretion and only in rare instances such as- 


complete obstruction or the findings of rare 
intestinal parasites is it of value. As regards 
bacterial findings, the assumption that such 
bacteria represents biliary disease is, we feel, 
very unwarranted. 

As regards treatment it is our belief that 
the method has a distinct field in that large 
number of past-operative gall bladder cases 
that are still without relief. We would 
warn, however, against using it in chronic 
cases before operative interference has 
done its bit by removing the gall stones or 
chronically infected gall bladder. In acute 
catarrhal jaundice this treatment un- 
doubtedly shortens the course of the disease 
and lessens the incidence of chronic in- 
fection and gall stones. 


THE VALUE OF LIVER FUNCTION TESTS 


The liver is the largest gland in the body. 
It is the great central laboratory of meta- 
bolism and its functions are manifold. In 
view of our lack of knowledge of all these 
functions, together with its great functional 
reserve capacity, we should be careful in 
interpreting the value of any one functional 
test. Many tests have been tried out and 
found not to meet all the requirements. 
At the last meeting of the A. M. A. this 
subject was rather thoroughly discussed. 

The most recent and promising test is 
that of the Rosenthal pheno-tetra-chlor- 
phthalein test. This dye, when injected in- 
travenously in a certain amount, is removed 
from the blood stream by a normal liver 
in less than one hour. A sample of. blood 
is taken at one hour after the injection and 
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the amount of dye left gives the index of 
liver function. The test must be more thor- 
oughly tried out in different hands before 
its value can be determined. 

The Widal hemoclastic test has been 
found to be too variable to be of clinical 
value. Urobilinogen in the urine is always 
positive in deficient liver function, but it 
gives no idea of the amount of liver damage. 


THE ROLE OF FAULTY FOOD IN THE ETIOLOGY 
OF DIGESTIVE DISEASES 


McGarrison, whose opportunities for the 
observation of the effect of diet on man and 
animals have been very unique, and whose 
observations have extended over a long 
period of years, has been able to produce 
definite endocrine disorders and gastro-en- 
teric pathology in man and monkeys by 
feeding natual foods from which he has ex- 
tracted one or more of the vitamines or to 
which he had added an excess of starch or 
of fats and starch. 

By feeding this faulty food over variable 
periods of time he was able to produce 
pathologic processes in the digestive tract 
such as inflamatory and necrotic changes in 
the mucous membrane and degenerative 
changes in the neuro muscular and in the 
secretory mechanism, manifested by diar- 
rhea, constipation, gastric and duodenum 
ulcer and general dyspeptic symptoms. 

These observations are significant es- 
pecially when coupled with his observation 
that in uncivilized races gastro-enteric con- 
ditions are very infrequent. During a 
period of nine years when his operating list 
averaged more than 400 major operations 
a year, he never saw a case of peptic ulcer, 
mucuous colitis or digestive tract cancer. 
He attributes the infrequency of these con- 
ditions to the fact that infants are reared as 
nature intended them to be, at the breast: 
the people live on the unsophisticated foods 
of nature, milk, eggs, grains, fruits and 
vegetables; and their manner of life re- 
quired the vigorous exercise of their bodies. 

In civilized countries we no longer eat 
many of our foods in their natural state. 
The preparation of food for preservation, 
storage, and transportation alters its value 
in many instances. Grains have _ been 
robbed of a great part of their mineral and 
vitamine content, we eat white bread. The 
sterilization or evaporation of milk has de- 
creaser its mineral content. We discard the 
cartilaginous and tendinous_ portion of 
fleshy food. The peelings of many fruits 


and tubers are discarded and much of the 
mineral value of these foods is thus lost. 
We insist on pure white sugar when un- 
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refined or brown sugar would be nearer 
our needs. Table salt has been deprived of 
iodine, calcium and other chemicals which 
are such an essential part of diet. 


There are many other agencies that con- 
tribute to the production of faulty food and 
surely we as physicians should spread the 
gospel of correct eating and give a warning 
of the ultimate outcome of faulty, deficient, 
and unbalanced diet. 


FOCAL INFECTION OF THE DIGESTIVE TRACT 


It is believed that the prevalent concep- 
tions regarding the relation of focal infec- 
tion to systemic disease have been too cir- 
cumscribed in placing the blame almost 
exclusively on tonsillar, sinus, and dental 
infection. The removal of these foci are 
not productive of results, in many instances, 
because of the failure to recognize the pres- 
ence of associated intestinal infections, and 
the part that these hidden infections play 
in the production and perpetuation of sys- 
temic syndromes, as well as digestive tract 
symptoms. 


Intestinal infection may occur during the 
course of an acute infectious disease and 
survive in an attenuated form after all man- 
ifestations of the acute disease have disap- 
peared. These foci are not often detectable 
by X-ray examination, and are represented 
by actual tissue invasion by pyogenic or- 
ganism, in  Peper’s’ patches, mesenteric 
lymphatics, the intestinal glands and the 
muscularis. 


These local inflamatory areas create local 
arrest in the proper peristaltic activity, and 
it seems to me that most cases of chronic 
appendicitis and many of cholecystitis are 
but local manifestations of the infective 
process often widely disseminated through- 
out the abdomen and especially the large 
bowel. This, I believe, explains many of 
our surgical failures. 


It is not a far fetched idea that the basic 
factor back of these chronic foci of infection 
lies in degenerative changes and diminished 
resistence of the tissues to bacterial infec- 
tion, together with generalized weakening 
of the immunizing mechanism, caused by 
prolonged, deficient or unbalanced diet. If 
this explanation of the frequency of low 
grade foci of infection is true, the cure lies 
more in general treatment than in the sur- 
gical removal of only one or two infected 
areas when many more exist. The treat- 
ment lies in general dietetic, hygenic and 
medicinal treatment, aimed at raising the 
patient’s resistence to infection. 
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THE VALUE OF ROENTGEN RAY DIAGNOSIS 


There is no other single method that com- 
pares in diagnostic value to the fluoroscopic 
X-ray study, supplemented when necessary, 
by films for finer detail and permanent re- 
cord. Its great value has caused a tendency 
by many physicians to neglect other pro- 
cedures and accept a negative or positive 
X-ray report without, often even doing a 
good physical examination. This is 
deplorable because from X-ray studies alone 
diagnosis cannot often be made. X-ray 
signs are generally caused by rather gross 
pathological changes and many functional 
changes are overlooked, such as achylia, 
colitis, gall bladder disease, etc. There are 
conditions that can only be shown by the 
X-ray and it is our belief that every patient 
presenting digestive symptoms should have 
a fluoroscopic chest and gastro-intestinal 
study. However, the X-ray is but one of 
the many means of reaching a diagnosis, 
none of which, except in occasional in- 
stances, is capable of furnishing the diag- 
nosis per se, but each of which should be 
used in proper proportion in reaching a 
probable diagnosis or an absolute diagnosis. 


THE RATIONAL ATTITUDE TOWARDS SURGERY 


A few years ago there was a feeling that, 
baring a few purely functional disorders, 
surgery was indicated in the vast majority 
of gastro-intestinal diseases, but the years 
have shown that this is a dangerous and 
unfounded viewpoint. The effect of rest, 
environment, soft diet and other post-oper- 
ative care deluded the surgeon into the 
belief that the apparent great benefit after 
surgical procedure represented permanent 
cure. At first the physicians, to whom the 
patients returned with a renewal of some, 
or all of their old complaints, or with new 
complaints, later many surgeons, and last 
of all the public at large, realized that in a 
considerable percentage of cases absolute 
cure did not take place after surgical pro- 
cedure. As a result there has gradually 
grown up a healthy reaction against the 
ultra-surgical viewpoint. 

I am opposed to the view that in all cases 
of ulcer, adhesions, chronic appendicitis or 
chronic gall bladder disease, surgery is the 
immediate weapon to be chosen. I feel that 
in most cases medical means should be tried 
first, conscientiously and skillfully, trying 
to explain the raison d’etre of each pro- 
cedure, so that the patient’s co-operation 
may be obtained. I know of no field of sur- 
gery where complete or almost complete 
success is less frequently met with, than 
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in that of chronic conditions in the upper 
right quadrant, chronic appendicitis, and 
abdominal adhesions, except it be surgical 
correction of stomach and intestinal ptosis, 
or short circuiting operations for intestinal 
stasis. Think of the unreported surgical 
failures with which each of you have met. 

On the other hand, if surgery is decided 
upon, I wish to make a plea for proper 
early and late after care, especially as re- 
gards to diet and rest, to reduce failures 
to a minimum; as I am convinced that many 
surgeons have a too deeply seated convic- 
tion taht functional disturbances associated 
with organic lesions disappear immediately 
after operative removal of the diseased or- 
gan or tissue, and fail to appreciate the dis- 
turbance of the delicate gastro-intestinal 
physiology that operative procedure often 
incites. After all, post hoc is not of neces- 
sity proper hoc and cures are often ascribed 
to certain methods, when in reality, it is 
not because, but in spite of such methods 
that the patient improves, and the true cur- 
ative agents are often those greatest of all 
therapeutic measures—time, rest and faith. 





OBSERVATIONS ON GENERAL 
INFECTIONS BY BACTERIA* 


E. LIBMAN, M. D. 
NEW YORK, N. Y. 


The remarks that. I shall make are based 
upon studies of a very large number of 
medical and surgical cases carried out at 
various times during a period of over 
twenty years. The opportunity to make 
these studies I owe to the kind co-operation 
of the physicians and surgeons of the 
Mount Sinai Hospital. 

Anaerobic infections will be very little 
discussed. Our work in that line is not im- 
portant compared to what has been done 
by some observers. Nor is this the proper 
occasion for a discussion of technical ques- 
tions. It suffices to say that we used 25 c.c. 
of blood for most of the cultures. The in- 
oculations were made, with and without the 
addition of ascitic fluid, in plates of agar and 
glucose agar and flasks of bouillon and glu- 
cose bouillon. Until we have an optimum 
medium, it is necessary to make use of a 
number of methods. The number of bac- 
teria varied from one colony in 22 cc. of 
blood up to so many that they could not 
be counted. Cultures were observed for 
from five to seven days, and sometimes 
longer. In the anaerobic examinations that 


*Abstract of paper read at a General Session of the 
Michigan State Medical Society, Sept. 11, 1924. 
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were carried out we made use particularly 
of the Veillon method. During the last 
few years Dr. Leo Loewe has obtained 
valuable information, not only in connection 
with unusual organisms, but also in con- 
nection with non-hemolytic streptococci 
by the use of a slightly modified Noguchi 
medium. It is important to make every 
attempt to confirm positive results by posi- 
tive cultures of the blood by bacteriological 
study of the primary and metastatic foci. 
Microscopic examination of the blood oc- 
casionally gives valuable information, but 
it is not advisable as a routine method. 
Post-mortem blood cultures are of value 
only if they are negative or if they show 
organisms like the anthrax bacillus, the 
glanders bacillus, etc. A thorough know- 
ledge of contaminating organisms is im- 
portant. 


In the terminology which I have em- 
ployed for over 25 years, the terms septi- 
cemia, septico-pyemia, and pyemia were 
found unnecessary. They are unclear and 
lead to confusion. 


When bacteria attack any part of the 
body we call the resulting lesion a local 
infection. When the bacteria are present 
in the blood, we have a bacteriemia, a gen- 
eral infection, or a systemic infection. Sec- 
ondary foci may be established with or 
without a demonstrable bacteriemia. These 
we call metastatic infections (correspond- 
ing to co-called pyemia). The term trans- 
cient bacteriemia indicates that the _ bac- 
teria are present for only a short time in 
the blood. The expression secondary in- 
fection is reserved for those cases in which 
one bacterial infection follows another. A 
secondary infection of the blood is called 
secondary bacteriemia. . For the occurrence 
of a bacterial infection in the course of a 
disease not bacterial in origin, the term in- 
tercurrent infection is advisable. By a 
mixed infection we mean the co-existence 
of an infection by two or more organisms. 
The term intercurrent bacteriemia and 
mixed bacteriemia are self-explanatory. An 
ante-mortem bacteriemia is one that takes 
place when the patient is surely near the 
time of death. The designations terminal 
infection and terminal bacteriemia are gen- 
erally used to indicate local infections in 
patients suffering from a chronic disease, 
who are not yet near the time of death.. 
An operative bacteriemia is one due to the 
throwing off of bacteria into the blood by an 
operative manifulation or a dressing. 


Although there are numerous cases of in- 
fection in which at no time bacteria are 
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found in the blood, one cannot deny the pos- 
sibility that such invasion may take place 
in every case. There are many reasons why 
bacteria may not be found in the blood when 
one would expect them to be present. There 
may be so few bacteria present that the 
amount of blood used for the culture does 
not reveal any. The bacteria may have been 
present in the blood before the culture is 
made or may. not appear until after that 
time. Bacteria often disappear from the 
blood for from one to four days after any 
method of intravenous therapy that causes a 
febrile reaction, with or without a chill. 
In cases in which a thrombosis of a large 
vein is present, pieces of the thrombus may 
break off and produce metastases, although 
there is no evidence of free bacteria. Me- 
tastatic infections of the bones, the peri- 
toneum and the meninges (and perhaps of 
the prostate gland) are apt to cause a re- 
invasion of the blood current. Other forms 
of metastatic infection are not likely to do 
so. There are cases of severe local .infec- 
tion with bacteriemia in which the bacteria 
in the blood may lessen in number or disap- 
pear at a time when the focus is not yet 
taken care of. Infection of the endocardium 
is set up like any other metastasis, but it 
is discussed separately because of its pe- 
culiar importance. 

There is a variety of infections due to 
bacteria easy of cultivation, which, even 
when severe, are not apt to be accompanied 
by an infection of the blood stream. In this 
group belong infections of the alveolar bor- 
ders of the jaws, secondary parotitis, pyle- 
phlebitis, pyelitis due to pregnancy, peri- 
tonitis due to disease of the intestinal tract, 
and appendicitis. In diabetes, general in- 
fections are not as common as one would 
expect them to be. In erysipelas general 
infections are infrequent, except when the 
patient is also suffering from some other 
serious acute or chronic disease. 

Negative blood cultures are of value 
in distinguishing between rheumatic fever 
and arthritis or osteomyelitis due to pyo- 
genic bacteriemia. In cases of local infec- 
tion the prompt disappearance of an ex- 
isting bacteriemia after an operative pro- 
cedure, indicates that the infection has, for 
the time being at any rate, been controlled. 
A negative blood culture in cases of local 
infection due to staphylococci or hemolytic 
streptococci is often of great importance in 
excluding the presence of an acute bac- 
terial endocarditis. In the differential diag- 
nosis between suppuratin pylephlebtic and 
acute bacterial endocarditis, negative aerobic 
cultures point in favor of the former diagnosis. 
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The staphylococci found in the blood are 
of three types: the aureus, which is most 
important, the albus and citreus. When a 
staphylococcus albus is found in the blood, 
it is important to make sure that it is not 
a contaminant from the skin. The staphy- 
lococci enter the blood from a number of 
sources, the most common sites of the pri- 
mary lesion being the skin or the mucous 
membranes. The secondary foci may occur 
in practically any part of the body. Ninety 
per cent of the cases of general staphylococ- 
cus infections have metastases. On the’ 
other hand, in cases of general infection by 
hemolytic streptococci, secondary foci are 
established in only about 25 per cent of the 
cases. Endocarditis is established in about 
one-third of the cases of general infection 
by staphylococci. Of great interest, and of 
diagnostic value, is the presence of metas- 
tatic pustules in the skin. These occur par- 
ticularly in young children, and are most 
commonly located in the skin of the scalp 
and legs. Meningism is often seen in cases 
of staphylococcemia, particularly if an en- 
docarditis is present. An erroneous diag- 
nosis of meningitis or other cerebral compli- 
cation is often made. ‘ 


The aerobic streptococci are divided into 
hemolytic, non-hemolytis, or anhemolytic 
(so-called streptococcus viridans) and the 
streptococcus mucosus capsulatus. The 
opinion which Dr. Celler and I have had 
for many years, that the anhemolytic 
streptococci represent transition forms be- 
tween pneumococci and hemolytic strepto- 
cocci is now receiving much support. From 
the surgical standpoint, the streptococcus 
mucosus capsulatus is of particular impor- 
tance in infections of the middle ear. In 
its relation to the complicating sinus throm- 
bosis it acts like the hemolytic streptococcus 
and not like the typical bile soluble pneumo- 
coccus. From a practical standpoint, there- 
fore, it is unfortunate that it is often called 
pneumococcus, type 3. 

The most common causes of general in- 
vasions by hemolytic streptococci are in- 
fections arising in the female and male 
genito-urinary tracts, the tonsils, phleg- 
mons and wounds. Endocarditis quite fre- 
quently occurs. Metastatic lesions are apt 
to develop in the skin, joints, meninges, 
peritoneum and lungs. The streptococcus 
mucosus invades the blood current mainly 
from such foci as pneumonia, empyema 
otitic sinus thrombosis and otitic meningitis. 

Anhemolytic streptococci are found in 
the blood in a great variety of conditions.* 


*See Libman, The Journal of the 





American Medical 


Association, 1928, Vol. 83, pp. 813 to 818. 
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In cases of subacute streptococcus endocar- 
ditis they are the most frequent inciting 
agents of the disease. They are found in 
almost 10 per cent of the cases of rheumatic 
endocarditis, most likely being secondary 
invaders. Accompanied by a clinical pic- 
ture, they may invade the body from qui- 
escent or active focal infections in the head, 
or from extensive infections in the other 
parts of the body, such as phlegmons, post 
infections, and thrombosis of the lateral 
sinus. These cocci are very frequently found 
as secondary invaders. The decision in a 
given case as to whether or not this type 
of streptococcus, when present in the blood, 
represents an invasion from the local in- 
fection which is present, depends upon the 
bacteriology of the local focus. Difficulty 
arises from the fact that experience shows 
that organisms can change in the body, so 
that with a pneumococcus in a local focus, 
the blood may show an organism of the 
type of the anhemolytic streptococcus or ap- 
proximating to it. 
tion may yield a hemolytic, and the blood 
an anhemolytic streptococcus. When anhemo- 
lytic streptococci occur as secondary invaders 
they are usually present in small numbers 
only and the bacteriemia is usually tran- 
sient. 


Pneumococci are found in the _ blood 
mainly in cases of pneumonia, meningitis, 
infections of the gall-bladder, post-partum 
infections, and peritonitis. Secondary foci 
are particularly apt to occur in the joints, 
the pericardium, the peritoneum, the en- 
docardium and the meninges. Combinations 
of metastatic pneumococcus endocarditis 
and meningitis are not at all infrequent. 


In the course of my investigations I 
found that the colon bacillus entered the 
blood mainly from the genito-urinary tract, 
the uterus and the gall-bladder. This or- 
ganism is not as frequent a secondary in- 
vader as has been believed. In the absence 
of a primary focus due to its presence, it is 
found in the blood mainly in the ante- 
mortem period, and occasionally secondary. 
to. some disease of the intestinal tract. 
Herpes is a remarkable complication of 
general infections by this organism. 


Friedlander’s bacillus (the bacillus mu- 
cosus capsulatus) occurs in the blood more 
often than is generally realized. It is at 
times mistaken for the colon bacillus, be- 
cause a proper capsule stain necessary for 
its identification is not employed. In con- 
nection with the gonococcus and meningo- 
coccus, it is important to remember that 
there is a variety of gram-negative cocci 


Similarly, a local infec-- 
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which may occur in the blood current and 
be mistaken for them. 


The influenza bacillus is found in the blood 
mainly in infections arising in the meninges 
and the middle ear. It is not generally realized 
that general infections by the proteus bacillus 
may be followed by recovery. This occurs al- 
most exclusively when the general infection 
arises after manipulation in the male genito- 
urinary tract. The same is true of the bacil- 
lus pyocyaneus. 


In relationship to general infections, in civil 
practice, the most important anaerobic organ- 
isms are streptococci and the bacillus aerogenus 
capusulatus. Invasions by the latter organism 
arises mainly from wounds, the uterus, and the 
gall-bladder. During the last war, it was 
found that 60 per cent of wounds showing gas 
gangrene were accompanied by a bacteriemia 
and that the figure for recovery in cases of 
such general invasion was 54 per cent. Pa- 
tients suffering from severe infections by 
the bacillus aerogenus capsulatus may show 
a remarkable bronze color. In cases of severe 
infection of the gall-bladder I have seen death 
result from a general infection by the bacillus 
capsulatus, without any evidence of gas forma- 
tion being present during life. The explan- 
ation of the clinical picture in such cases is 
usually not discovered. The most important 
anaerobic streptococcus is the streptococcus 
foetidus of Veillon. It is an organism which 
produces a foul odor in culture media and 
whose growth may be accompanied by the 
presence of gas. This streptococcus is the 
most common invading agent in post-partum 
infections. It has a great tendency to cause 
thrombo-phlebitis and secondary putrid pro- 
cesses. 


Cases of bacterial endocarditis are divided 
into acute and subacute forms. Subacute bac- 
terial endocarditis is due in over 90 per cent 
of the cases to anhemolytic streptococci. The 
influenza bacillus is found in most of the re- 
maining cases. Acute bacterial endocarditis 
is the type of disease which arises secondarily 
to active purulent primary foci. While it may 
be incited by a great variety of organisms, the 
most: common causes are hemolytic strepto- 
cocci, and staphylococci. 


In connection with the presence of typhoid 
bacilli in the blood, one must keep in mind the 
cases of typhoid fever that are unaccompanied 
by intestinal lesions, and secondary general 
invasions in carriers. The paratyphoid bacil- 
lus invades the blood most commonly when 
a clinical picture resembling typhoid fever is 
present. In the gastro-enteric form of para- 


typhoid infection the blood is much less apt 
to show bacteria. In cases of lobar pneumonia 
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and cerebrospinal meningitis a careful review 
of the evidence at hand seems to indicate that 
there are cases which present a bacteriemia 
only at the outset; that there are others that 
are accompanied by a bacteriemia throughout 
the disease; and that, in the third place, a 
bacteriemia may occur only toward the end 
in fatal cases. 

According to my experience, the aerobic or- 
ganisms most commonly found in the blood 
in cases of post-partum infection are, in the 
order of their frequency, hemolytic strepto- 


cocci, staphylococci, anhemolytic streptococci — 


and the colon bacillus. In the study of 142 
cases of general infection in the post-partum 
period, Schottmueller found hemolytic strepto- 
cocci along with other orpanisms 46 times, and 
anaerobic, streptococci 50 times. Similarly, 
in the 89 pus cases of peritonitis occurring in 
the puerperium he foundthemolytic streptococci 
28 times and anaerobic btreptococci 39 times. 
It is important to remember that not all gen- 
eral invasions in the post-partum period arise 
from the uterus. 

General infections in cases of osteomyelitis 
are caused in 72 per cent of the cases by 
staphylococci and in 17 per cent by strepto- 
cocci. The streptococcus and pneumococcus 
cases are generally mild and are apt to involve 
the epiphysis. Extensive involvement of the 
shaft of the bone marrow is most commonly 
due to staphylococcus infections. All 
cases of osteomyelitis are of course due to 
previous dissemination of bacteria in the blood. 
Clinically, one meets in the main with two 
types of cases. In the first type the osteo- 
myelitis dominates the picture and sets up the 
bacteriemia, whereas in the second the osteo- 
myelitis appears as one of a number of metas- 
tatic infections in the course of a bacteriemia. 

In cases of so-called urethral fever, the ex- 
planation is very frequently found in the 
presence of a bacteriemia. The greatest var- 
lety of organisms can be found in the blood in 
such cases. In my experience the most com- 
mon are hemolytic streptococci, the colon bacil- 
lus, the bacillus pyocaneus, anhemolytic strep- 
tococci, and the staphylococcus aureus. Mixed 
infections are not at all uncommon. In cases 
of pyelonephritis arising without any ante- 
cedent manipulation in the genito-urinary tract, 
I have found that the organisms most com- 
monly found in the blood are the colon bacillus 
and the bacillus mucosus capsulatus (Fried- 
lander’s bacillus). Dr. Hugh Cabot and Dr. 
Crabtree found that general invasions are very 
common in cases in which the bladder is 
drained by means of a permanent catheter. 

BACTERIEMIA 

it will now be of interest to speak briefly 

of the significance of bacteriemia. For the 
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purpose of clarity and brevity, I shall confine 
myself practically entirely to infections by 
streptococci and staphylococci. There are two 
further reasons for taking up the subject in 
this way: 

1. Too little is known concerning the me- 
chanism of the bacteriemia by organisms like 
the typhoid bacillus, the paratyphoid bacillus, 
etc. 


2. Staphylococci and streptococci are the 
organisms mainly concerned in the types of 
infection that can be best observed and in- 
vestigated—such as infections of the skin, sub- 
cutaneous tissues, bones, joints, veins, mam- 
mary gland, parotid gland, infection of the 
lymph nodes, adenitis, etc. . , 

When a positive blood culture has been ob- 
tained in a case in which a local infection is 
present, it must be determined whether the 
bacteriemia is due to the infection or whether 
it represents a secondary, operative, or terminal 
invasion. These questions must be settled to 
a great extent by a careful clinical study of 
the patient. An operative bacteriemia, ex- 
ept in the instances in which manipulation in 
the male genito-urinary tract or a traumatism 
to the uterus (curettment in particular) sets 
up a more serious condition, is usually tran- 
sitory, the blood showing no bacteria after 24 
hours. In order to be able to connect a bacter- 
iemia with the local focus, we should find the 
same organism in the blood and in the lesion. 
It is therefore essential to make cultures of at 
least all primary foci. 


The bacteriemia which accompanies a local 
infection has a great tendency to disappear 
unless complication occurs or endocarditis su- 
pervenes. Multiplication is unusual. Enco- 
carditis does not commnoly occur. It is fair, 
I believe, to state that if there are present 2,000 
colonies of streptococci or staphylococci per 
each cubic centimeter of blood, multiplication 
is very probable. It is necessary to note, 
however, that infants may recover after hav- 
ing a number of bacteria in the blood larger 
than that seen in adults that survive. It is 
important not to say that a patient has de- 
veloped an acute bacterial endocarditis until 
one has definite evidence, because once such 
a diagnosis is made, nothing more is attempted 
in the way of possible surgical help. Of the 
greatest value for the diagnosis of acute bac- 
terial endocarditis ‘is the manifestation which 
I have termed the Janeway lesion. 

It is of interest.and importance to know 
what is the largest number of bacteria that 
can be found in the blood that is compatible 
with recovery. .For various reasons an exact 
answer cannot be given. As I have already in- 
dicated, it would be larger for infants than 
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for adults. Furthermore, the figure will depend 
largely upon the methods used in making the 
cultures. For the present, I should rather 
arbitrarily put the figure at 1,500. 

During the course of investigations of the 
bacteriology of the blood made for a number 
of years by Dr. Celler and myself in cases 


of infections arising in the middle ear, we. 


saw the opportunity for determining the 
rapidity with which bacteria leave the blood, 
after the supply to the blood current has been 
cut off. In cases of lateral sinus thrombosis 
the infection is practically always carried into 
the system by way of the internal jugular vein. 
It was, therefore, thought that it would be 
wise to make cultures of blood before and 
after such resection. In the cases which we 
studied, the surgeon did not attack the lateral 
sinus until after he had resected the internal 
jugular vein. In this way an operative bac- 
teriemia was avoided. I may say, in brief, that 
we found that, given a number of streptococci 
up to 72 colonies per cubic centimeter, the 
blood is almost completely clear of them within 
one hour. It just happened that in cases hav- 
ing a number of colonies greater than that 
just mentioned, we were unable to make the 
post-operative blood cultures early. I believe 
that when an opportunity for making such 
cultures within an hour or two after the re- 
section offers itself there will be found a sur- 
prising rapidity of disappearance for even the 
larger numbers of bacteria. In any event, it 
is evident that after the supply to the blood 
is stopped, the organisms already in the blood 
disappear with remarkable rapidity. 

The presence of a bacteriemia is at times of 
diagnostic value. Its importance lies in the 
possibility that multiplication may take place 
and that secondary foci may be established— 
of which endocarditis is the most uniformly 
serious. 

DISCUSSION 


Dr. L. H. WARFIELD, Ann Arbor (General 
Medicine): I find it exceedingly difficult to say 
anything after we have heard such an address 
as this. Dr. Libman has crowded into a short 
hour an enormous amount of data. His illus- 
trations were so apt and his points so well taken 
that no one can disagree, and when there is 
no disagreement there can scarcely be any dis- 
cussion. One can only say that the most signifi- 
cant point, so far as my opinion is concerned, is 
the teamwork has made ‘it possible for 
Dr. Libman to carry through such enormously 
valuable studies. That is one of the points which 
I think we do not appreciate sufficiently. We 
have institutes of bacteriology where careful studies 
are made of organisms, most minute and pains- 
taking studies, but the studies which give us the 
force in the help that we can give to patients 
are such studies as Dr. Libman has made with 
the most competent clinical bacteriologist he can 
get, and I do not know any place in this country 
where better teamwork is exhibited, and always 
has been, so far as I know anything about it. One 
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of the most important places in the country has 
always been the Mt. Sinai Hospital, and it is 
due to this teamwork that it has been possible 
for Dr. Libman to come here today and give us 
this masterly address. 

I do not know of any place in the country where 
anything better could be done. One cannot help 
being impressed by the constant interplay of the 
internist, the bacteriologist, the surgeon and the 
pathologist in the diagnosis and treatment of these 
cases. His illustrative cases have shown us what 
value it is to the patient to have all this intensely 
interesting and important mass of data. 

One of the interesting things is to hear Dr. 
Libman say that he is becoming convinced that 
the pneumococcus in the blood after a while may 
become a streptococcus-like organism. You know 
there has been a tremendous fight about the so- 


called mutation of bacteria, and data is accumulat-: 


ing which I think unquestionably proves that there 
is such mutation taking place under certain pe- 
culiar environmental conditions. It seems to me 
it is not difficult to understand. Bacteria grow 
so quickly and multiply so rapidly that violent 
changes in their environment, if we interpret the 
laws of heredity correctly, might easily cause 
marked changes, even in morphologic changes, 
and I thing many who were most violently op- 
posed to the mutation of bacteria are now in- 
clining to the possibility that there may be some 
gradual mutation of organisms, especially in the 
pneumococcus-streptococcus group. 

It is interesting to hear, also, that Dr. Libman 
has found in New York that the ear infections 
were due to the Streptococcus-hemolyticus, the 
group of organisms which have recently been found 
in San Francisco to be also the most common 
source of these infections. 

I wish to thank Dr. Libman for his most enter- 
taining address, and feel that we have all profited 
immensely by his presence here this afternoon. 


DR. RICHARD R. SMITH, Grand Rapids: I 
approach the discussion of this paper with increas- 
ing apprehension for I have no knowledge, or 
no more knowledge of bacteria culture than that 
of the average surgeon, or perhaps less. I feel, 
however, that the presentation of this paper today, 
and the interest with which it has been listened 
to, is of very important significance. Years ago 
surgeons learned, often by bitter experience, not 
to depend too much upon the bacteriologist. The 
main reason for that was that the bacteriologist 
knew little of the clinical aspects of the condition 
with which he dealt. That has now been largely 
done away with and there is an increasing de- 
pendence by the surgeon upon the findings by 
the bacteriologist, who has come to know closer 
contact with the patient, and the surgeon has thus 
learned more of eis bacteriological side of the 
infection. 


I feel that every hospital should have not only 
a pathologist, but a bacteriologist especially skilled 
in this important branch of medicine, and ‘that 
the two should work closely together in the clinical 
aspects of the diseases. I am sure that is true, 
and that the bacteriologist will render great ser- 
vice to the surgeon, not only in instructing and 
directing him as to when he shall interfere but, 
perhaps more important, as to when he shall not 
interfere. 

DR. DON CAMPBELL, Detroit: From time 
immemorial we have been seeking for the Phil- 
osopher’ s stone, the stone which will produce life 
protection. In our own profession we have been 


seeking for the fountain of all knowledge, and 
I think we have found it in Dr. Libman. What 
Dr. Libman has told us today touches every 
branch of medicine, every branch of surgery and 
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every specialty to which our profession is devoted, 
and it touches every branch in an extremely vital 
manner. I would say that as far as my abhity to 
discuss this paper is concerned it is absolutely nil. 
I know less than Dr. Richard Smith about bacter- 
iology, and that’s going some! (Laughter.) The 
methods of examination, the media that are used, 
the terminology, are all practically Greek to me. 
However, there are some things that have been 
impressed upon me in my own way after an ex- 
perience of almost forty years in the practice of 
medicine. One of them is that there are certain 
things about the specialty in which I am interested 
which lead me to believe that many times in the 
past I have seen cases due to bacterium which I 
did not recognize, but after listening to Dr. Libman 
I am sure they were of that character. I will men- 
tion just a few of those cases because I think 
they are in line with Dr. Libman’s remarks. 

I have in mind two cases of severe infection 
about the orbit, and two instances of death fol- 
lowing enucleation of the eye, which is rather 
unusual. One of these instances of infection 
around the orbit was that of a young child who 
had a fistula about the orbit and who died in 
forty-five days of a cavernous sinus thrombosis. 
Bacteriologic examination showed an anthrax pus- 
tule, and in that case we were undoubtedly in the 
presence of bacterium. 

Another case was that of an abscess about.the 
orbit which resulted in sinus thrombosis, and that 
patient died of a metastatic pneumonia after about 
ten days. That, I think, was undoubtedly a case 
of bacterium in the early days in which we knew 
very little about it. 

‘he part of Dr. Libman’s address which inter- 
ested me most was, of course, that part which per- 
tanied to infection about the ear. I have long 
visualized in my mind some‘ of these cases in 
which we have a symptomatology which makes 
us believe we are in the presence of sinus throm- 
bosis which are sometimes cases of phlebitis. I 
believe myself, that the cases of sinus thrombosis 
are originally cases of phlebitis. The veins be- 
come affected first, then abscesses into the antrum 
and produces an infection in that way. 

Dr. Augus McLean years ago did some very 
good work in the way of thrombosis. He demon- 
strated, and has been recognized as an authority— 
especially by those working in gynecology, that 
no difference what you do to a vein nothing will 
occur unless there is also an infection. He showed 
that the veins could be tied or traumatized and 
unless an infection was present no thrombosis 
would take place, so I think all cases of lateral 
thrombosis are preceded by phlebitis. 


I was also interested in what Dr. Libman said 
about some of the lesions occurring in the fundus 
of the eye. They are, of course, the result of the 
bacterium and not the cause. 


Just one other thing that impressed me very 
much and brought to mind an instance of the value 
of close balteriologic diagnosis. I hope you will 
bear with me for a moment while I recite this, 
because I believe it will tend to drive home the 
importance of what Dr. Libman has told us today. 
The case I wish to mention was that of a woman 
with an infection of the upper air tract, followed 
in usual sequence by infection of the middle ear, 


, then by infection of the mastoid process and then, 


when I first saw him, by all the evidences of a frank 
meningitis. We put this man in the hospital and 
made bacteriologic studies of the discharge from 
his tympanic cavity, being very careful to exclude 
contamination from the external auditory canal, and 
we got a clear culture of streptococcus. One 
would suppose in that type of case that we had 
a streptococcic meningitis, but examination of this 
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man’s spinal fluid bacteriologically showed in his 
spinal fiuid a pure culture of meningococcus. This 
is not exactly bacterium, but it is an instance I 
wish to give you as writing home the necessity for 
a complete and far reaching bacteriologic diag- 
nosis in many of these cases. This man made a 
complete recovery without operation of any sort 
following the introduction of Flexner’s serum. 

DR. EMANUEL LIBMAN, New York City 
(closing the discussion): I wish to thank the 
gentlemen for their kindness in taking part in 
the discussion and for their remarks. The bacter- 
iological work in connection with the cases on 
which my remarks were based, was done en- 
tirely by myself or under my direct attention. 

Dr. Warfield has emphasized the question of 
mutation in the streptococcus pneumococcus group. 
In 1907 Doctors Buerger and Ryttenberg published 
a paper showing that changes could occur in the 
pneumococci, during their sojourn in the body, of 
such a nature that they acquired new biologic 
properties. In 1910, Dr. Celler and myself stated 
that we were not convinced that the anhemolytic 
streptococci represented a well defined group. We 
regarded them as transition forms between typical 
pneumococci and anhemolytic streptococci. Several 
years later Dr. Aschner published a paper in 
the Journal of Infectious Diseases, in which he 
gave all of our observations concerning this sub- 
ject. Some time after Dr. Celler and I had pub- 
lished our paper, Dr. Rosenow studied mutation 
outside of the body and claimed to have con- 
verted pneumococci into streptococci and vice 
versa. As far as I have been able to judge, this 
work was correct. It was much easier for us 
to observe changes going on in the body than for 
Dr. Rosenow to produce these changes outside of 
the body. For a long time opinions were almost 
entirely against this interpretation, but now strong 
support has come. In the old Koch Laboratory 
in Berlin and also in the Virchow Laboratory a 
number of papers have recently been issued con- 
firming the work which we published in 1910. 

Dr. Campbell, when speaking on the occur- 
rence of cavernous sinus thrombosis complicat- 
ing anthrax, reminded me that I might have men- 
tioned that when an infection of the accessory sin- 
us produces a general infection, it often does so 
not directly, but by way of setting up a cavernous 
sinus thrombosis or a meningitis. In connection 
with the question of sinus thrombosis, we believe 
that a phlebites practically always precedes the forma- 
tion of the thrombus. Aseptic sinus thromboses have 
been noted. 

The case which Dr. Campbell cited—the in- 
fection of the middle ear, due to a streptococcus 
complicated by a meningococcus meningitis is sig- 
nificant. Given a case of otitis media, one must 
remember that not every infection of the middle 
ear is primary. This condition can occur as a 
metastatic infection. A good illustration of these 
conditions in which one finds a different organ- 
ism in the blood than the main one in the primary 
focus, is given by the cases of gonococcus infec- 
tion of the urethra in which one finds a streptococ- 
cus in the blood. 

DR. CAMPBELL: I would like to ask Dr. 
Libman if in a case of double mastoid disease 
in which both mastoids have been operated, and 
in which the symptomatology of sinus throm- 
bosis occurs, there would be any distinction or 
difference in the bacteriological content in the 
vein of the side which has thrombosed. Would 
there be any difference between the side on which 
the thrombosis occurs and the side which is not 
affected? 

DR. LIBMAN: This brings up a subject in 
which I am much interested, namely, what course 
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to pursue in cases in which there has been an 
operation upon both mastoid processes, and definite 
evidences ot sinus thrombosis develop. It is often 
exceedingly difficult in such cases to make up 
one’s mind as to the side on which an exploration 
of the sinus should be performed. Leutert sug- 
gested that cultures be made from both lateral 
sinuses and that operation be performed on the 
side on which more bacteria were found than in 
the peripheral blood. This method has not been 
found practicable. 

My advice in such cases depends a great deal 
upon the condition of the patient. If the condi- 
tion is not severe, I advise waiting, unless there 
is a clear-cut indication to go ahead. If the con- 
dition is evidently of such a nature that something 
must be done, I advise operative exploration of 
the sinus on the side on which the infection of the 
mastoid process was more severe. This is prac- 
tically safe advice to give if.the sinus plate has 
been involved on one side and not on the other. If 
the sinus on that side is not found involved, the 
other side can be explored. The second side need 
be explored at the same time only if the condition 
is urgent. If no definite evidence of sinus throm- 
bosis is found on either side, I do not recommend 
ligation or resection of the jugular vein. If evi- 
dence of sinus thrombosis is found on one side, the 
jugular vein on that side can be ligated or resected. 
If symptoms still continue, it is wise to make sure 
that there is no trouble in the bulb on the side 
on which the evidences of the thrombus were 
found, before exploring the other side. This is 
especially important, because all one can do on the 
second side is to stop the flow through the sinus. 
One cannot ligate or resect both internal jugular 
veins. 

I have been particularly fortunate in those cases 
in which the sinus plate was eroded on the one 
side and not on the other. Up to the present 
time, in the cases of bilateral mastoiditis in which 
a unilateral thrombosis was present, we found the 
latter on the side which was more deeply involved at 
the time the operative procedure on the mastoid 
processes was performed. 





HEMATOGENOUS STAPHYLOCOCCUS 
INFECTION OF VARIOUS ORGANS 
ARISING FROM FOCI IN 
THE SKIN* 


D. B. PHEMISTER, M. D. 
CHICAGO, ILLINOIS 


Hematogenous staphylococcus infections de- 
mand surgical intervention in a higher percent- 
age of cases than those produced by other pyo- 
genic organisms, because of the greater regu- 
larity with which they produce abundant pus 
and tissue necrosis, necessitating either drain- 
age of an abscess or removal of an infected or- 
gan. Little attention has been given to the 
manner in which these infections arise, as com- 
pared with the intense interest that has been 
shown in streptococcus infections arising sec- 
ondary to lesions of the mouth and _naso- 
pharynx. In fact, it has been widely assumed 
that the mouth and nasopharynx are the portals 
of entry of nearly all hematogenous pyogenic 
infections, and eyes have been closed to obvious 
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foci elsewhere from which organisms have 
gained entrance to the circulation. This has. 
been particularly true of the staphylococcus and 
the skin lesions, which are by far the commonest 
ones that can be demonstrated as portals of 
entry, have been overlooked. 

The most important normal habitat of the 
staphylococcus in man is the skin, since it is an 
organism that grows and persists most readily 
in a relatively dry field. On the other hand, the 
streptococcus, which flourishes and _ persists 
longest in moist fields, ts found most commonly 
on the mucous membranes. Since organisms 
most frequently get into the blood stream from 
lesions located in those regions which they nor- 
mally inhabit it should not be surprising that 
skin foci are found to be the portals of entry 
for a considerable proportion of hematogenous 
staphylococcus infections. Any skin lesion may 
serve as a portal of entry, but the most im- 
portant ones are boils, carbuncles, infected 
wounds and blisters. Acne lesions, burns, freez- 
ing, smallpox, chicken-pox and a multitude of 
skin diseases, as dermatitis and eczema, serve 
as occasional portals of entry. 

As to the points of localization of the circu- 
lating staphylococci, they may lodge in almost 
any part of the body. However, certain tissues 
and organs are predisposed, and different strains 
of staphylococci may show an elective action on 
certain tissues. Traumatism, as of muscle, bone 
or joint, in the presence of a skin focus may be 
followed by infection at the point of injury. As 
to the time of onset of the hematogenous lesion, 
it is usually toward the height or during the de- 
cline of the skin infection, but’ rarely is it at 
the onset. This suggests that the organisms 
enter in minute emboli which arise from the 
breaking down of thrombophlebitic areas in the 
infected skin. Time is always required for the 
occurrence of these changes and large emboli 
from thrombophlebitis in other conditions rarely 
break loose and cause pulmonary complications 
during the first week of their existence. Oc- 
casionally there is a time interval between the 
skin lesion and the onset of symptoms in the in- 
fected organ. This is particularly true in the 
case of the kidney. 

There may be staphylococcus septicemia sec- 
ondary to skin foci, without special localization. 
This is often the case in debilitated infants and 
in diabetics. The commonest location of hema- 
togenous lesions secondary to skin foci is in the 
skeleton. The staphylococcus is the cause of 
about 90 per cent of all hematogenous osteo- 
myelitis, and careful inquiry and search for 
lesions will reveal that at least 25 per 
cent of the cases of staphylococcus osteomyelitis 
result from skin foci. The commonest skin le- 
sions are boils, infected wounds and _ blisters, 
during the healing of which the osteqmyelitis 
develops. When a skin focus is absent, the por- 
tal of entry usually cannot be definitely estab- 
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lished. Presumably it is most frequently the 
naso-pharynx or mouth, but a clean cut acute 
infection in that region at the onset of staphy- 
lococcus osteomyelitis can only occasionally be 
made out. Little is known about the entry of 
staphylococci into the blood by way of the in- 
testines, as it is extremely rare that symptoms 
or signs of abdominal infection are complicated 
by osteomyelitis except in typhoid fever, and 
there the microscopic organism is nearly always 
the typhoid bacillus. 

Hematogenous staphylococcus infection along 
the urinary tract is of great importance. Hema- 
togenous perinephritic abscess, arising usually 
from a small cortical kidney abscess and occa- 
sionally from localization in the perirenal fat, is 
nearly always due to the staphylococcus. The 
portal of entry of the organism is the skin in at 
least 75 per cent of the cases, judging from the 
statistics of Jordan, McKenzie and others. In 
the past four years I have dealt with nine 
staphylococcus perinephritic abscesses and in 
eight cases the lesion admitting the organisms 
was definitely located in the skin. In one case 
there was bilateral perinephritic abscess and in 
several cases the appearance of symptoms in 
the kidney region was delayed until the skin 
lesion was almost or entirely healed. This is 
because the small cortical kidney abscess fre- 
quently stands for some time before it ruptures 
and sets up the perinephritic inflammation. 

Multiple kidney abscesses, either dissemi- 
nated or confluent in the form of a carbuncle, 
are nearly always secondary to boils, carbuncles 
or wounds of the skin. Pyelitis and prostatic 
abscess may arise from skin foci. I have seen 
such prostatic abscesses singly or as part of 
the picture of pyemia. 

Arthritis alone is not as common as. osteo- 
myelitis, but it often complicates the latter. 
When present, it is usually of the acute puru- 
lent variety and necessitates drainage. 

Acute suppurative myositis is relatively com- 
mon a fact that seems not to be generally 
known and it is often multiple. The muscles 
most frequently involved are those of the calf 
and thigh, the ilio-psoas and the pectorals. 
Trauma not infrequently precedes the localiza- 
tion in the muscles, but occasionally there seems 
to be marked predilection of staphylococci for 
muscle. I have recently seen ten muscle ab- 
scesses develop in a diabetic who had a boil on 
the back of his neck. 


Lesions may be seen in almost any of the 
structures of the body, as. bursae, tendons, 
pleura, pericardium, endocardeum and even the 
ductless glands, as the thyroid. The elective 
action of certain strains on one type of tissue 
is particularly striking in the case of the skele- 
ton. It is common to see a skin focus produce 
osteomyelitis and as many as eight or ten 
separate areas of bone involvement follow in 


STAPHYLOCOCCUS INFECTION—PHEMISTER 469 


the course of months or years without any 
signs of localization in other organs. 

If one bears in mind the frequent direct rela- 
tionship between a skin focus and a hemato- 
genous staphylococcus lesion, it is of enormous 
help in difterential diagnosis of deep seated in- 
fections. One will also have a more wholesome 
respect for small skin lesions and give them 
better professional care. One will not be as 
suspicious of the teeth and tonsils as has be- 
come the average doctor in nearly every case of 
infection, and one will not be responsible for 
their unnecessary removal in quite as many 
cases as is the rule at present. 

Since any handling or traumatizing of skin 
infections may predispose to hematogenous 
spread, it has been recommended by some that 
boils and carbuncles not be opened. The squeez- 
ing of a pimple on the face has been known to 
cause serious staphylococcus blood stream in- 
fection, and hematogenous infection of various 
structures have followed operative procedures 
on skin lesions. However, the incidence of 
spread as a direct result of incision and drain- 
age of skin abscesses is too small to warrant 
the total abstinence from operation. Incision 
and drainage with the avoidance of undue 
manipulation and squeezing remains.the prefer- 
able procedure in suppurative skin lesions. 


DISCUSSION 


DR. HUGO FREUND, Detroit: Naturally, we 
are continuously looking for foci and, as Dr. 
Phemister brought out, the question of the teeth 
and tonsils is so frequently considered, and they 
are so frequently the chief things we look at that 
if we do not look further we-miss very important. 
things. I think we, as ‘internists, further overlook 
the fact that a boil may be the focus of a very bad 
condition. Internally I think the most distressing 
thing we see is an acute pneumonia following 
boils, particularly about the face. Surgeons are so 
frequently called upon to open a boil, or an abscess 
perhaps following a pimple of the face, and they are 
opened and frequently are the source of secondary 
infections which are among the most distressing 
things we see in medicine. 


I think the very commonest ‘source of metastas's 
for the abscesses we see in the body is the kidney. 
The one Dr. Phemister showed of the carbuncle 
of the kidney is not unusual. Injuries of the lower 
extremities particularly often metastasize to that 
region. Another thing in which we see metastasis 
from a skin lesion is due to fistulae about the per- 
ineum. I have seen two brain abscesses following 
perinal fistulae. One very prominent publisher 
developed a brain abscess following a skin fistula 
in the perineal region and both contained the 
same staphylococcus. One might say that this 
might not have been purely a skin process, that 
it may have led into the urethra although the 
urethra had healed up some time before. 


I think another source of metastatic secondary 
foci occurs from ulceration and varicosities. Vari- 
costities about the lower extremities frequently 
are neglected and large areas of scar surround 
small foci that do not heal, and from those we fre- 
quently see abscesses of the kidney and probably 
in the genitourinary tract. Perhaps urologists 


see more of these, but I have seen several that 
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I think could be very definitely traced to infec- 
tions about the extremities. 

‘There is one particular region of the body in 
which a surface lesion should be considered and 
that is about the anal region. Too frequently do 
we overlook examination of the rectum and anus 
in seeking sources of infection. They cannot 
be considered a pure skin lesion, but just at the 
anal margin of the rectum we frequently find 
small abscesses which may be the cause of serious 
internal trouble. 

DR. MERRILL WELLS, Grand Rapids: Surely 
the immediate care in the matter of the treatment 
in this interesting subject is in the hands of the 
surgeon. Perhaps the only excuse for the internist 
or the general practitioner is that in these associ- 
ated conditions that have been alluded to, in 
pneumonia as mentioned by Dr. Phemister and 
Dr. Freund and also in the prevention of recur- 
rence, they may be of assistance. The matter of 
the “resistance of the individual” is a very vague 
term. Some men question the explanation based 
upon that vague term “resistance of the individual” 
to low-grade infections, which so often include 
the staphylococcus group. However, any type of 
infection which becomes hematogenous and gives 
rise to distant lesions should not be considered 
as a low-grade thing. 

One of the most interesting phases of the whole 
subject of Dr. Phemister was the occurrence of 
staphylococcus infection in these individuals who 
have some debilitating disease, diabetics and those 
individuals who have other causes behind their 
low resistance, if we may use that term. It 
seems to me one lesson that we learn and that 
we find in our own practice is very valuable, is 
that in the treatment of these cases and in the 
thorough searching out of the various foci the use 
of more than one head, or the obtaining of more 
than one viewpoint, is very well worth while. We 
should be sure of a thorough examination of the 
patient from these various measures, such as a low 
sugar tolerance, to avoid recurrence. 

One point Dr. Freund mentioned was _ local 
conditions involving disturbance of circulation, such 
as varicosities. I think that we all overlook the 
occurrence of areas in the body and other disturb- 
ances of circulation which will lower the individu- 
al’s ability to throw off a staphylococcus infection 
which would be otherwise of small significance. 
Therefore, the removal of these things and the 
correction of dietary measures may be of more im- 
portance in these staphylococcus infections than 
the removal of teeth and tonsils and other offending 
foci that are so often associated with the staphy- 
lococcus and associated groups. 

With the use in general medicine of so many 
vaccines and skin tests it seems that Dr. Phemis- 
ter’s word just now is particularly appropriate, and 
that a little care in our preparation of the skin in 
all these tests will save a good deal under such 
circumstances. 

DR. HUGH CABOT, Ann Arbor: 
certain aspects of this discussion with which I am 
more or less familiar and in which I am much in- 
terested. Particularly in the tendency of these 
localized staphylococcus infections of the skin to 
invade the genitourinary tract. 

Dr. Phemister raised the question of the peri- 
nephritic abscess and its connection with this. My 
own view is that the perinephritic abscess very 
rarely arises except by organisms which pass 
through the kidney. The perinephritic abscess is 
rarely fatal. It is a long, slow-moving process 
and by the time it is seen by the surgeon or the 
abscess is drained it is difficult to say what is the 
underlying condition of the kidney. It is tru 
that the lesion of the kidney is so slight as to be 
absolutely undemonstrable in the ordinary case. 
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In a group which we studied very carefully some 
years ago we were rarely able to demonstrate a. 
kidney lesion, an active suppurative lesion, in any 
of the cases of perinephritic abscesses. On the other 
hand, it is difficult, for we might assume that the 
perinephritic fat is particularly susceptible to this 
particular type of infection. We know that in 
a large group of cases they pass through the 
kidney without doing any particular damage. It 
has been possible for us in many cases to demon- 
strate in the urine, otherwise normal, the staphy- 
lococci coming from other known lesions. We 
know they pass through the kidney without ap- 
parently more than brushing its surface. We know 
that they produce very striking lesions of the 
kidney, to which Dr. Phemister has referred. We 
infer, and I believe the inference of an isolated, 
very small group of lesions breaking through the 
fatty capsule and into the perinephritic space. 
There is enough pathologic evidence to give a 
basis for that view. There are enough pathologic 
specimens showing scars in the perinephritic Iat 
and in the cortex to give evidence that that is the 
relation, and at present I think it is sound tor us 
to take the view that these are due to the entrance 
of the cocci through the immediate kidney rather 
than to take the view that they land with a bang 
in the perinephritic space and there produce the 
lesion. 

In recent years I have been more interested 
in the other type of abscess, particularly the pyel- 
itic. I believe these lesions to be very rare. I 
believe the lesion which we see so commonly was 
very rarely produced by the staphylococcus, but 
our very careful studies in the past few years 
has forced me from that view and now I believe 
that in perhaps 10 per cent of the lesions which 
we regard as typical pyelitis, with the colon bacilli 
and with frequent urination—the typical pyelitis, 
is due to the staphylococcus and not to the colon 
bacillus. We have found in a considerable group 
of cases apparently pure cultures of the staphylo- 
coccus and no evidence that the colon bacillus was 
involved. I am still in doubt and inclined to leave 
it in your minds, with the hope that you will in- 
vestigate it, that there is a close connection be- 
tween this staphylococcus pyelitis and infections of 
the throat. Many cases which we have ‘exam- 
ined have been closely connected with infections 
of the upper air passages, particularly the throat. 
A number have been connected with acute ton- 
silitis, two with an acute suppurating otitis media, 
and one or two with bronchial cases in which the 
staphylococcus was evident, so I am groping as to 
the soundness of the assumption that the staphylo- 
coccus infections of the throat are likely to produce 
a lesion of the kidney rather than the other lesions, 
the carbuncle or secondary abscess of the kidney. 
I brought this out merely as a suggestion. I am 
not sure myself, but the trail seems to be a little 
warm and I am inclined to keep my nose to it. 

DR. PHEMISTER: Have you seen any pyel- 
itis as the result of a skin lesion? 

DR. CABOT: I have not. 

DR. D. B. PHEMESTER, Chicago, (closing): 
I was much interested in what Dr. Cabot had to 
say and I agree with nearly all of it. I have not 
had experience in the management of pyelitis and 
have not seen much of it in association with geni- 
to-urinary surgeons, but I have been skeptical about 
the entrance of the organism producing the in- 
fection through the respiratory tract because of the 
overwhelming evidence that the other infections, 
the perinephritic abscess and the kidney abscess, 
come from the skin. Of course, we know that 
the streptococcus infections get in through the 
throat. There is a big group of staphylococcus 


infections that arise without any apparent focus 
of infection. 


Just where the organisms get in is a 
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matter of conjecture. It may be that many come 
through the respiratory tract and I think it is possible, 
as Dr. Cabot suggested, that a staphylococcus of 
the virulence that will produce pyelitis or with 
affinity for the tissue that will make it lodge in 
the kidney pelvis may get in through the respiratory 
tract, whereas the organism that affects the kidney 
cortex get in elsewhere. Joseph Koch has done some 
investigating which tends to support the view that 
different parts of the urinary tract are attacked 
by staphylococci of different degrees of virulence. 


FACTORS IN SURGERY TO REDUCE 
MORBIDITY AND MORTALITY* 








CLARK D. BROOKS, M. D. 
DETROIT, MICHIGAN 


In the last decade there have been many 
advances in surgery, which make surgical diag- 
nosis and operative procedures much safer 
from the patient’s standpoint, and in as much 
as this is the entire factor to be taken into 
consideration, it is highly important that every 
condition for the safety of the patient, should 
be considered in operative procedure. 

By the use of all the improved methods of 
examination, patients will not have unneces- 
sary operative procedures, but. when an oper- 
tation is necessary, after a careful diagnosis 
has been made, operation will be much safer, 
and the symptoms calling for operation will be 
relieved. 

There is probably no factor in surgery that 
is so unfortunate, both for the patient and the 
surgeon, as a return of symptoms, after an 
operation for their removal. This may be 
caused by incorrect diagnosis, either from in- 
complete examination, which is often the case, 
or a faulty summing up of the data obtained. 
In many cases patients have operations from 
incomplete data and, when a more thorough and 
exhaustive study of their case, would have 
made the diagnosis correct. It is therefore 
highly important that every means to arrive 
at the proper diagnosis be used, and that all 
special examinations, such as X-ray, blood ex- 
aminations, protoscopic, cystoscopic, etc., be 
used when there is any indication of their being 
advisable. 

Excepting in the real Emergency operation, 
no operation should be performed without 
careful and complete examination of the pa- 
tient, which should include, urinalysis, qual- 
ative and quantative, and complete blood ex- 
aminations. 


PRE-OPERATIVE PROCEDURES 


The safety of patients will be greatly en- 
hanced by careful pre-operative measures, es- 
pecially in certain types of cases. Especially is 
this true, in thyroid cases, both exoptholmic 
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and toxic adenomata. By careful preliminary 
treatment, many of these cases can safely have 
a one-stage operation, instead of undergoing 
the unpleasantness of a two-stage operation, 
and a physician should so inform himself of a 
goitre case’s tolerance, so that he will not 
cause them any unnecessary risk by a one- 
stage operation. 


A few days’ rest in bed will usually de- 
termine the factor of safety in the goitre 
operation. We doubt whether the metabolic 
test should be omitted in any goitre with 
marked toxic symptoms. Patients should not 
have operations on the thyroid, who are not 
able to rest comfortably in bed after a moderate 
sedative treatment, including ice over the goi- 
tre and over the heart. Goitre operations 
should not be performed in the presence of 
marked gastro-intestinal distress and we doubt 
the advisability of operation when the pulse 
rate cannot be brought down to 120 after mod- 
erate exertion. 

It is highly important in goitre cases that 
proper type of operation be performed. Pa- 
tients with toxic adenomata, of course, should 
not have any ligation, as this type of oper- 
ation often is fatal, and is not the proper sur- 
gical procedure. The reason for. unsuccess- 
ful operations in toxic adenomata is often that 
there is not enough of the adenomatous tissue 
removed, due to incomplete operation. Lugolls 
Solution M-X t.i.d. will be found very help- 
ful in exopthalmic cases, given four or five 
days previous to operation. Team work in 
surgery for toxic goitres is essential. We be- 
lieve that these operations are performed with 
greater saftey the first thing in the morning, 
especially in serious cases. There should be 
no delay in operation after the patient reaches 
the operating room. The smoothness of the 
team work in the operating room will usually 
mean success for the patient, where indifferent 
team work may mean disaster. Goitre patients, 
especially, should have explained to them be- 
fore operation that the operation is a safe one, 
and that the anesthetic is absolutely safe. The 
combination of gas anesthesia, either ethelyne 
gas or nitrous oxide and oxygen combined 
with local anesthetic is the safest anesthetic. 


Of equal importance is the careful post- 
operative treatment. Patient with toxic goitre, 
should have on the operating table or immed- 
iately afterwards, large amounts of fluids by 
mouth, and by hypodermoclysis. Fluids by 
rectum in these cases are unsatisfactory, and 
usually cause irritation to the patient as they 
are quite apt to be restless and unable to retain 
the solution. Morphine in full doses, properly 
given, will often be the means of saving ‘many 
lives, after operations in severe cases. It is 








472 


highly important that the patient be kept quiet, 
and they may be given large doses of mor- 
phine safely, a one-quarter grain every three 
_ or four hours until they become quiet or until 
the morphine effect is noted. The co-opera- 
tion of the trained House Physician and special 
nurse is of the utmost importance, and without 
them a link in the team work would be missing. 


GASTRIC SURGERY 


In operations upon the stomach, for either 
malignant conditions or ulcers, etc., it is highly 
important to note the patient’s reserve. This 
may usually be determined by a few days 
careful observation in the hospital. Patients 
with dry skin and dry coated tongue are not 
in fit condition for operation, and should only 
be operated in cases of emergency. These pa- 
tients need large amounts of fluids given by 
hypodermoclysis if necessary, judicial rectal 
feeding, and proper alkalinization, and in any 
operation for resection of the stomach, or the 
upper part of the intestinal canal, patients 
should be guarded before the operation, for 
the certain shock which will follow, unless such 
precautions are taken. This will mean hypoder- 
moclysis, during the time of operation, and 
for a day or afterward, or until the patient’s 
condition is good, morphine in large doses, 
proper position of the patient, etc. In this 
class of surgery a blood transfusion may be 
life saving. Patients who are about to undergo 
such operations should be typed before opera- 
tion so that no time need be lost in case a 
transfusion is necessary. We believe that a 
relatively small amount of blood, from 200 
to 300 cc’s is more advisable than larger 
amounts. This can be repeated and in addi- 
tion glucose solution 5 per cent intravenously 
should be used. 


OPERATIONS ON THE GALL BLADDER TRACT 


Operations on the gall bladder tract, are 
among the safest in surgery, provided the pa- 
tient’s condition has not been endangered by 
delay after a diagnosis has been made. A 
certain number of very seriously ill patients 
will always confront the surgeon, cases with 


marked biliary sepsis, with chills and fever or 


jaundice. It is highly important that all of 
these patients, excepting the septic cases, with 
chills and fever, where operation is usually an 
emergency, and delay would only further in- 
jure the patient, be brought into the best pos- 
sible condition before the operation. In cases 
associated with pancreatitis, operations can be 
done safely with local anesthesia, combined 
with ethelyne gas. At this operation only 
the absolutely necessary work should be done, 
in the shortest possible time, leaving stones, 
if necessary, in the ducts, to be removed at 
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a later operation, as there will be a certain num- 
ber of cases who would survive an operation 
for drainage of the gall bladder, who will not 
survive any extensive operation on the ducts. 
The second operation can easily be performed 
in two or three weeks afterward, or the gall 
bladder can be removed at this time, if neces- 
sary, or duct operation performed with safety. 

We have found the intravenous injection 
of 5 per cent glucose solution immediately 
preceding the operation, and three or four 
hours after the operation very helpful. It seems 
to give the liver a chance to recover somewhat 
from the oedema and temporary disability to 
form glycogen. These patients should also 
have saline by Hypodermoclysis. In jaundicted 
patients operations should be avoided when- 
ever possible for a few days. We have noted 
in a number of cases of cystic duct obstruc- 
tion and panreatitis that the heart muscle is 
markedly affected, this may be only transitory, 
at times the heart will appear like the heart 
of fibrillation. Usually this condition improves 
after the operation. 

In patients with biliary disease which is 
accompanied with sepsis, with chills opera- 
tions performed promptly may save their 
lives. We have found that the administration 
of calcium lactate 10 per cent solution intraven- 
ously of from 10 to 15 cc’s twice a day for three 
or four days will greatly diminish the blood 
clotting time. Patients who have a blood clotting 
time of over seven minutes are very risky for 
operation, and no operation would be more dis- 
tressing to a surgeon than the one where oozing 
continues in spite of the most careful surgery. 
We have found in some cases of this type that 
puncture of the liver in three or four places, 
and insertion of a soft rubber drain at the time 
of the operation has been of some value. Here 
again we advise immediately after the opera- 
tion and for about forty-eight hours the ad- 
ministration of large doses of morphine until 
the patient’s reserve has been somewhat es- 
tablished, along with the intravenous glucose 
solution and saline by Hypodermoclysis. 


OPERATIONS ON THE KIDNEY AND PROSTATE 


It is highly important before undertaking 
any operation on the kidney, to note as far as 
can be determined the function of these crgans, 
even when the operation is performed for 
calculus. If no other symptoms are marked, 
it will be impossible, without careful prelim- 
inary examination, to know whether or not the 
patient has more than one kidney, and it is 
sometimes found advisable and necessary to 
do a nephrectomy when a nephrotomy had 
been planned. It is highly important in cases 
of traumatic surgery, unless we are very 
sure regarding the function of the opposite 
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kidney, that nephrectomy not be performed. 
By an estimation of the blood nitrogen, and 
a cystoscopic examination with ureteral cather- 
ization, when possible, and advisable, we will 
be able in great measure to determine the 
kidney efficiency. In cases where these ex- 
aminations can not be made, careful clinical 
examination will usually determine the oper- 
ation of safety, and a carefully taken X-ray 
plate will usually show the kidney shadow. It 
has been found after years of experience that 
the two-stage operation for prostatectomy is 
-safer than the one-stage in cases of long stand- 
ing retention, as most of these cases have a 
damaged kidney, due partly to back pressure 
and secondary infection. 

In certain cases the first stage of a two- 
stage operation may be the catheterization of 
the patient with bladder irrigation twice daily 
for a few days before the second stage is per- 
formed. In cases where this procedure seems 
impossible or inadvisable, a trocar may be used 
with supra-pubic puncture and a catheter in- 
serted, tied in position and left as long as de- 
sirable. In cases where there is not a large re- 
tention, more than six or eight ounces, as a 
rule, with proper elimination and forced fluids 
the second stage may safely be done after 
four or six days following the first stage oper- 
ation. 


In the cases of severe sepsis and large 
amounts of retention, in old men in bad condi- 
tion, it is better to open the bladder by supra- 
pubic operation as in a supra-pubic prostatec- 
tomy and suture the tube in the bladder se- 
curely, so there will be no leaking around the 
tube. Great care must be used in this type 
of case, a large tube should not be used or 
constant drainage be allowed, as this relieves 
the back pressure too suddenly and would be 
almgst as severe as a primary operation. In 
this tvpe of patient, we believe that the tube 
should be clamped, and allowed to drain every 
three or four hours, and every time the urine 
is allowed to drain a few ounces of sterile 
water or saline solution be placed in the 
bladder. After a few days of this treatment, 
the bladder may be allowed to empty and be 
irrigated. Patients who are at all delerious 
or restless and unable to eat with a fair appe- 
tite, are not in proper condition for prostatec- 
tomy. 

SECOND STAGE OPERATION 


The second stage of these operations is best 
performed with local anesthetic and gas anes- 
thesia, or sacral anesthesia. Certainly, they 
are not in condition to take ether, on account of 
the danger of respiratory troubles to which 
these’ patients are especially prone. There 
will be no difficulty in performing these oper- 
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ations with such anesthesia. It is highly 
important at the time of the operation that 
the drainage tube, which is used, should also 
be clamped, as in the first stage operation, 
this should be carefully guarded for the first 
three or four days, until the patient’s danger- 
ous symptoms have disappeared. These pa- 
tients should also have, immediately following 
the operation, large amounts of fluids, both by 
mouth and hypodermoclysis, and these fluids 
are very essential to their recovery. 


OPERATIONS ON THE UTERUS 


In operations for hysterectomy, or on pa- 
tients who have had bleeding for a long per- 
iod of time, it will be found that they are 
often poor risks, and hysterectomy should not 
be performed until the patient’s condition is 
improved. This may be accomplished by 
blood transfusions and by radium theraphy. 
We prefer radium for these cases, rather than 
X-ray, as we wish to take a specimen from 
uterine cavity for microscopical examination. 
If it is necessary to operate later, after such 
preliminary proceedures, it will be very safe. 
We have observed that in cases when menor- 
rhagia and metorrhagia have continued for a 
considerable time, that there will be also myo- 
cardial changes, careful attention should be 
given to this organ in pre-operative treatment 
by digitalization. 


OPERATIONS UPON THE COLON 


In operation for intestinal obstruction for 
any cause, and in appendix operations where 
there is peritonitis, with distended small loops 
of bowel, we have found the operation of 
appendecostomy at the time of operation with 
additional enterostomy of one or two lcops of 
distended small bowel to be of the utmost 
value, and we believe life saving in a number 
of cases. It is questionable if an operation 
for resection of the colon, or rectum, for malig- 
nancy, is ever advisable, without either a 
preliminary short circuiting operation or en- 
terostomy. Operations for resection of the 
colon should not be performed until sufficient 
length of time, following enterostomy, has 
elapsed, so that the patient has improved and 
is able to take fluids in large amounts and has 
a good appetite. 

In addition to the above, blood transfusion 
will be found very effectual, with colonic irri- 
gation through the enterostomy tube. 


POST-OPERATIVE TREATMENT 


We believe that a marked factor in post- 
operative treatment is the constant care of the 
well trained house surgeon, and that nothing 
is so disasterous as a patient who has gone 
through a serious operation, not to be under the 
We have been sur- 
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as the fish or fly as the bird. The bull tosses 
him like a rag over the fence. But put the 
tool in his hand, the tool made possible by 
science, and he becomes king of the earth. 
Today he can run more swiftly than the horse, 
he can outswim the fish, and he can do what 
no bird has yet done, fly around the world. Sci- 
ence, as I have said, enters every avenue of 
life. We see its application on every hand, 
in workshop and field in office and kitchen. 
And furthermore, it is interesting to note 
that as science advances people everywhere, 
men and women and children in general accept 
its findings readily. We use the telephone 
and the electric light and the adding machine 
and the phonograph. Even the children in 
our homes have adopted the technicai lan- 
guage of science as applied to the radio and 
they talk in easy terms of “inductence,” “ca- 
pacity,” and “wave length.” 

Right at this point I want to call attention 
to something that is in some respects even more 
remarkable than the dominance of science, 
and that is the slowness with which we accept 
the findings in their application to our bodies, 
that is, as applying to health. We are inter- 
ested in and read about and study and buy 
radio outfits. We take for granted the air mail 
and the violet ray. Yet, at the same time there 
are thousands of people who question the 
value of vaccination and even resist this pre- 
cautionary measure even unto death. It is 
a surprising thing, yes startling, when we rea- 
lize that over one hundred years after the 
birth of Louis Pasteur we here in Michigan 
are giving health lectures in some of which 
we are trying to convince people that there is 
such a thing as a germ basis of disease. 

Now this slowness on the part of humanity 
to accept the findings of science as applied to 
the body, is beginning in these latter days, to 
bear fruit in certain surprising directions. The 
medical man, purveyor of modern scientific 
methods, is beginning to feel that somehow 
or other, he is looked upon in certain quarters 
with suspicion, if not with actual antagonism. 
There is hardly a medical society meeting 
which takes place in which there are not inci- 
dents related in which antagonism to the 
medical profession is shown. As an illustra- 
tion of this, there was made last year an in- 
vestigation by the State Medical Society of 
Illinois in which they attempted to find out 
what the public today thinks about the doc- 
tors. The committee was appointed to make 
a personal study of this question, five sections 
of Chicago and surrounding territory being se- 
lected. These five sections were chosen so as 
to represent as nearly as possible a cross sec- 
tion of the entire population of the state. It 
was thought that the regions selected would 
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give about a fifty-fifty break above and below 
a medium line based on property qualifications. 
Now what did the committee find? I quote 
from the October number of the Wayne 
County Medical Society Journal, 1923: “A 
total of 6,672 persons were interviewed. Of 
this number only 931, about 13 per cent, was 
definitely in favor of doctors. Some few said 
that if they were dangerously ill and likely 
to die, they would probably call a doctor, but 
otherwise not. This leaves 5,841 who are 
directly against doctors and more or less di- 
rectly for the other fellow.” 

Now, I am not inclined to take this report 
too seriously. To me the significant thing is 
not the report itself, but that the State Medi- 
cal Society of Illinois, or any other society, 
should even think it necessary to undertake 
such an investigation. There is no question 
that many people have come to look:upon the 
medical profession with suspicion. I have 
spoken in practilally every town, village, and 
hamlet in the state of Michigan and have come 
into contact with nearly all phases of society. 
I have learned some things as to what people 
think about doctors. If I were to tell you some 
of the things I have heard people say about 
you, it would make your hair stand on end. 

Now, the important question here for us 
today is not how much the public has confi- 
dence in or holds distrust for the medical 
profession. The two questions of importance 
which arise are these: First, how can we ex- 
plain this attitude of the public? And, second, 
what 1s to be done about it? These are the 
important questions. 

Why are some of the people today suspicious 
of doctors? There are, it seems to me, three 
reasons, possibly many more, to explain this 
condition. First, I think that doctors, them- 
selves, are partly to blame. The education 
of the modern medical student is of such a 
nature as to make him impatient with the foi- 
bles of the ordinary mortal. He is trained in 
the laboratory after the most accurate and 
scientific methods. He has small patience for 
“rule of thumb” or “the laying on of hands.” 


_ And moreover, he is very frequently inclined 


to look upon his patient as a “case” and to 
forget that the practice of medicine involves 
two things, namely, first the application of 
modern science to the art of healing, and 
second, the factor of human nature. The doc- 
tor has to deal with human beings, and he 
must take into account the fact that human 
nature is what it is. The time may come when 
in every first class mdeical school there will 
he given as a part of the regular curriculum, 
a course in the study of human nature. Wher 
a person is sick he is not normal. He re- 


quires sympathy. He responds to the touch 
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of treatment as well as to the application of 
the knife and the antiseptic lotion. The “lay- 
ing on of hands” is an old art. It is still in 
practice and so skillful are some of the gen- 
tlemen who practice it today that they not 
only lay hands upon their patients, but also 
upon their pocketbooks as well. 

And what I have said of physicians applies 
equally as well to nurses. In speaking to a 
doctor recently with reference to nurses, I 
asked him what qualifications he prized most 
in a nurse. He answered promptly, “A 
thorough training, and+a sympathetic feeling 
for the patient.” It pays to be sympathetic. 

In the second place, the suspicion on the 
part of the public for the medical profession 
has come about because of a certain type of 
news propaganda which is constantly running 
in our papers and especially in our second and 
third-rate magazines. For example, a year or 
so ago there appeared in one of our prominent 
popular magazines a leading article which 
covered pages with elaborate illustrations, in 
which there was an attempt made to demon- 
strate how a certain “medical” gentleman in the 
far west, with a crude contraption of batteries 
and wires inclosed in a box could make use 
of electrons to diagnose all known human ills.” 
This bit of advertising was not only worth 
thousands of dollars to the concern in ques- 
tion, but it gave all sorts of wrong notions 
to the readers of this particular publication. 

This morning on the way from Detroit to 
Mount Clemens I talked with a surgeon, a man 
who stands high in medical practice in Mich- 
igan, who told me of a wonderful operation 
which was recently performed upon a man, an 
operation, the successful outcome of which 
marked it almost as a modern miracle. Of 
course, not a word of this operation appeared 
in the morning paper. On the front page of 
the paper, however, there was an account of 
a man in a certain part of North America who 
visited a shrine and while kneeling in prayer 
felt, to use his own words, “health surging 
through me.” He threw away his crutches 
and came forth praising the Lord, and de- 
nouncing doctors. Again, last year I was 
scheduled to give an address before the Kala- 
mazoo County Medical Society. Just before 
taking my taxi for the station I stepped into 
one of the local Ann Arbor bookstores and 
picked up the first magazine that came to my 
hand with the thought of having something 
to read on the train. On looking over the 
table of contents I noticed an article by a 
well-known propagandist on the subject of 
“Drugs, Doctors, and Surgeons.” I hold this 
magazine in my hand. It is dated November 
23, 1923. I shall read for your edification a 
few extracts from this article which is typical 
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of similar articles which are appearing in many 
of our publications. 

First, note the following bit: “Christian 
Scientists seem to be in better health than 
their fellow men, chiefly because they re- 
ligiously keep away from drugs and doctors.” 

From Sir William Osler: “Of the action of 
drugs we know little, yet we put them in the 
bodies of which we know less, to cure diseases 
of which we know nothing at all.” Perhaps 
Dr. Osler did say this. The magazine, how- 
ever, does not tell us in what connection he 
made this quotation which as most of you 
know, was made long before Osler’s day. 

And again, “The Director of the Massa- 
chusetts General Hospital said recently that 
according to postmortem examinations 47 
out of every 100 cases in his own hospital 
were wrongly diagnosed and _ consequently 
wrongly treated.” 

Dr. Lick, speaking at.a convention of the 
American Medical Association: “Out of 1,000 
cases operated upon for chronic appendicitis, 
only 100 were found to conform to the diag- 
nosis.” 

And finally, a quotation from Professor 
Gregory of Edinburgh, Scotland: “TIinety-nine 
out of every 100 medical facts are’medical lies 
and medical doctrines are for the most part 
stark, staring nonsense.” This, my friends, 
is the kind of publicity you are getting. 

In the third place, people quite naturally 
follow after quack methods and patent ‘medi- 
cines and have a suspicion of scientific medi- 
cine, because in the !last analysis, human na- 
ture is essentially superstitious. Man is not 
only a scientific being, but he is at the same 
time a scperstitious being also. From the 
very beginning, history informs us, he has had 
a belief in the medicine men, in witches, and 
in signs and portents. If the sale of patent 
medicine today and the investment of hard 
cash in methods of treatment of diseases offer 
any indication, I think I am safe in saying 
that man is about as superstitious now as he 
ever was. The fact that we use more patent 
medicines per capita than any other people 
on the face of the earth, is an awful com- 
mentary upon the intelligence of the American 
people. Many a man who is intelligent, or 
supposed to be intellipent, will take great pains 
in electing a machinist to look after his car, 
and on the other hand will dope his body with 
all sorts of patent medicine upon the recom- 
mendation of some neighbor or some skill- 
fully worded advertisement. 

In conclusion I come to the last question, 
namely, what is to be done? Well the only 
way to combat superstition is by education. 
Years ago many farmers believed that pota- 
toes should be planted in the full of the moon 
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highly important that the patient be kept quiet, 
and they may be given large doses of mor- 
phine safely, a one-quarter grain every three 
or four hours until they become quiet or until 
the morphine effect is noted. The co-opera- 
tion of the trained House Physician and special 
nurse is of the utmost importance, and without 
them a link in the team work would be missing. 


GASTRIC SURGERY 


In operations upon the stomach, for either 
malignant conditions or ulcers, etc., it is highly 
important to note the patient’s reserve. This 
may usually be determined by a few days 
careful observation in the hospital. Patients 
with dry skin and dry coated tongue are not 
in fit condition for operation, and should only 
be operated in cases of emergency. These pa- 
tients need large amounts of fluids given by 
hypodermoclysis if necessary, judicial rectal 
feeding, and proper alkalinization, and in any 
operation for resection of the stomach, or the 
upper part of the intestinal canal, patients 
should be guarded before the operation, for 
the certain shock which will follow, unless such 
precautions are taken. This will mean hypoder- 
moclysis, during the time of operation, and 
for a day or afterward, or until the patient’s 
condition is good, morphine in large doses, 
proper position of the patient, etc. In this 
class of surgery a blood transfusion may be 
life saving. Patients who are about to undergo 
such operations should be typed before opera- 
tion so that no time need be lost in case a 
transfusion is necessary. We believe that a 
relatively small amount of blood, from 200 
to 300 cc’s is more advisable than larger 
amounts. This can be repeated and in addi- 
tion glucose solution 5 per cent intravenously 
should be used. 


OPERATIONS ON THE GALL BLADDER TRACT 


Operations on the gall bladder tract, are 
among the safest in surgery, provided the pa- 
tient’s condition has not been endangered by 
delay after a diagnosis has been made. A 
certain number of very seriously ill patients 
will always confront the surgeon, cases with 
marked biliary sepsis, with chills and fever or 
jaundice. It is highly important that all of 
these patients, excepting the septic cases, with 
chills and fever, where operation is usually an 
emergency, and delay would only further in- 
jure the patient, be brought into the best pos- 
sible condition before the operation. In cases 
associated with pancreatitis, operations can be 
done safely with local anesthesia, combined 
with ethelyne gas. At this operation only 
the absolutely necessary work should be done, 
in the shortest possible time, leaving stones, 
if necessary, in the ducts, to be removed at 


FACTORS IN SURGERY—BROOKS 





JOUR M.S. M.S, 


a later operation, as there will be a certain num- 
ber of cases who would survive an operation 
for drainage of the gall bladder, who will not 
survive any extensive operation on the ducts. 
The second operation can easily be performed 
in two or three weeks afterward, or the gall 
bladder can be removed at this time, if neces- 
sary, or duct operation performed with safety. 

We have found the intravenous injection 
of 5 per cent glucose solution immediately 
preceding the operation, and three or four 
hours after the operation very helpful. It seems 
to give the liver a chance to recover somewhat 
from the oedema and temporary disability to 
form glycogen. These patients should also 
have saline by Hypodermoclysis. In jaundicted 
patients operations should be avoided when- 
ever possible for a few days. We have noted 
in a number of cases of cystic duct obstruc- 
tion and panreatitis that the heart muscle is 
markedly affected, this may be only transitory, 
at times the heart will appear like the heart 
of fibrillation. Usually this condition improves 
after the operation. 

In patients with biliary disease which is 
accompanied with sepsis, with chills opera- 
tions performed promptly may save their 
lives. We have found that the administration 
of calcium lactate 10 per cent solution intraven- 
ously of from 10 to 15 cc’s twice a day for three 
or four days will greatly diminish the blood 
clotting time. Patients who have a blood clotting 
time of over seven minutes are very risky for 
operation, and no operation would be more dis- 
tressing to a surgeon than the one where oozing 
continues in spite of the most careful surgery. 
We have found in some cases of this type that 
puncture of the liver in three or four places, 
and insertion of a soft rubber drain at the time 
of the operation has been of some value. Here 
again we advise immediately after the opera- 
tion and for about forty-eight hours the ad- 
ministration of large doses of morphine until 
the patient’s reserve has been somewhat es- 
tablished, along with the intravenous glucose 
solution and saline by Hypodermoclysis. 


OPERATIONS ON THE KIDNEY AND PROSTATE 


It is highly important before undertaking 


‘any operation on the kidney, to note as far as 


can be determined the function of these organs, 
even when the operation is performed for 
calculus. If no other symptoms are marked, 
it will be impossible, without careful prelim- 
inary examination, to know whether or not the 
patient has more than one kidney, and it is 
sometimes found advisable and necessary to 
do a nephrectomy when a nephrotomy had 
been planned. It is highly important in cases 


of traumatic surgery, unless we are very 
sure regarding the function of the opposite 
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kidney, that nephrectomy not be performed. 
By an estimation of the blood nitrogen, and 
a cystoscopic examination with ureteral cather- 
ization, when possible, and advisable, we will 
be able in great measure to determine the 
kidney efficiency. In cases where these ex- 
aminations can not be made, careful clinical 
examination will usually determine the oper- 
ation of safety, and a carefully taken X-ray 
plate will usually show the kidney shadow. It 
has been found after years of experience that 
the two-stage operation for prostatectomy is 
safer than the one-stage in cases of long stand- 
ing retention, as most of these cases have a 
damaged kidney, due partly to back pressure 
and secondary infection. 

In certain cases the first stage of a two- 
stage operation may be the catheterization of 
the patient with bladder irrigation twice daily 
for a few days before the second stage is per- 
formed. In cases where this procedure seems 
impossible or inadvisable, a trocar may be used 
with supra-pubic puncture and a catheter in- 
serted, tied in position and left as long as de- 
sirable. In cases where there is not a large re- 
tention, more than six or eight ounces, as a 
rule, with proper elimination and forced fluids 
the second stage may safely be done after 
four or six days following the first stage oper- 
ation. 


In the cases of severe sepsis and large 
amounts of retention, in old men in bad condi- 
tion, it is better to open the bladder by supra- 
pubic operation as in a supra-pubic prostatec- 
tomy and suture the tube in the bladder se- 
curely, so there will be no leaking around the 
tube. Great care must be used in this type 
of case, a large tube should not be used or 
constant drainage be allowed, as this relieves 
the back pressure too suddenly and would be 
almgst as severe as a primary operation. In 
this tvpe of patient, we believe that the tube 
should be clamped, and allowed to drain every 
three or four hours, and every time the urine 
is allowed to drain a few ounces of sterile 
water or saline solution be placed in the 
bladder. After a few days of this treatment, 
the bladder may be allowed to empty and be 
irrigated. Patients who are at all delerious 
or restless and unable to eat with a fair appe- 
tite, are not in proper condition for prostatec- 
tomy. 

SECOND STAGE OPERATION 


The second stage of these operations is best 
performed with local anesthetic and gas anes- 
thesia, or sacral anesthesia. Certainly, they 
are not in condition to take ether, on account of 
the danger of respiratory troubles to which 
these’ patients are especially prone. There 
will be no difficulty in performing these oper- 
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ations with such anesthesia. It is highly 
important at the time of the operation that 
the drainage tube, which is used, should also 
be clamped, as in the first stage operation, 
this should be carefully guarded for the first 
three or four days, until the patient’s danger- 
ous symptoms have disappeared. These pa- 
tients should also have, immediately following 
the operation, large amounts of fluids, both by 
mouth and hypodermoclysis, and these fluids 
are very essential to their recovery. 


OPERATIONS ON THE UTERUS 


In operations for hysterectomy, or on pa- 
tients who have had bleeding for a long per- 
iod of time, it will be found that they are 
often poor risks, and hysterectomy should not 
be performed until the patient’s condition is 
improved. This may be accomplished by 
blood transfusions and by radium theraphy. 
We prefer radium for these cases, rather than 
X-ray, as we wish to take a specimen from 
uterine cavity for microscopical examination. 
If it is necessary to operate later, after such 
preliminary proceedures, it will be very safe. 
We have observed that in cases when menor- 
rhagia and metorrhagia have continued for a 
considerable time, that there will be also myo- 
cardial changes, careful attention ‘should be 
given to this organ in pre-operative treatment 
by digitalization. 


OPERATIONS UPON THE COLON 


In operation for intestinal obstruction for 
any cause, and in appendix operations where 
there is peritonitis, with distended small loops 
of bowel, we have found the operation of 
appendecostomy at the time of operation with 
additional enterostomy of one or two lcops of 
distended small bowel to be of the utmost 
value, and we believe life saving in a number 
of cases. It is questionable if an operation 
for resection of the colon, or rectum, for malig- 
nancy, is ever advisable, without either a 
preliminary short circuiting operation or en- 
terostomy. Operations for resection of the 
colon should not be performed until sufficient 
length of time, following enterostomy, has 
elapsed, so that the patient has improved and 
is able to take fluids in large amounts and has 
a good appetite. 

In addition to the above, blood transfusion 
will be found very effectual, with colonic irri- 
gation through the enterostomy tube. 


POST-OPERATIVE TREATMENT 


We believe that a marked factor in post- 
operative treatment is the constant care of the 
well trained house surgeon, and that nothing 
is so disasterous as a patient who has gone 
through a serious operation, not to be under the 
care of such a physician. We have been sur- 
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prised many times, after major operations, 
when patients were apparently in good condi- 
tion, that as late as the third or fourth day 
following an operation, such as resection of 
the bowel or hysterectomy or other major pro- 
cedures, that there is a post-operative ileus, 
which may develop very suddenly, and if more 
attention were paid to the examinations of ‘pa- 
tients with the hand, under the bandage, if 
necessary, to see whether or not there is dis- 
tention, and we watched the pulse more and the 
temperature less, and felt the skin more and 
read the chart less, gave saline by hypoder- 
moclysis more and tickled the hemorrhoidal 
ring less, used the stomach tube more and the 
hypodermic less, gave more fluids and less con- 
versation, fewer cathartics, which would mean 
less gas distention; these are only a few of 
the factors which would reduce the morbidity 
and mortality following major procedures. 





SCIENCE AND SUPERSTITION 


A Synopsis of the address given by W. D. 
Henderson, Ph.D., of the University of 
Michigan, at the meeting of. the Michigan 
State Medical Society, at Mount Clemens, 
September 10, 1924. 


When the historian of the future takes his 
pen in hand to make a record of the age in 
which we live, he, no doubt, will put down as 
three of the outstanding characteristics of 
this period of the world’s history, first, an ac- 
count of the economic readjustments through 
which we are now passing, second, the im- 
portant place taken by the automatic machine— 
the iron man—in present day industrial pro- 
cesses, and, third, the amazing penetration of 
science into every avenue of human activity. 
While I desire to speak to you primarily of the 
third factor, namely science as a ruling factor 
in the world today, I should like, however, 
in passing, to call attention to certain features 
of the economic and industrial phases of mod- 
ern life, because of one or two applications 
which I shall make later on. 


First, then, let us consider briefly some of 
the economic changes through which we are 
now passing. Today we are entering the third 
phase of industrialism, that is to say, the 
phase of combination and co-operation. The 
industrial revolution came into being upon the 
fall of feudalism. The rise of industrialism 
stimulated expansion in the. fields of explora- 
tion, conquest, and commercial transportation. 
The countries of the Old World, especially 
those of Britain and Germany, rapidly went 
over from agricultural conditions to indus- 
trial conditions. Great manufacturing cen- 


SCIENCE AND SUPERSTITION—HENDERSON 





JOUR M.S.M.S. 


ters arose, the population of cities multiplied, 
and the oceans of the world became the mar- 
keting highways of such enterprising countries, 
England, Holland and Germany. We are in 
the midst of such a change in America—yes, 
here in Michigan. Thirty years ago 70 per- 
cent of the people in this country lived on 
farms and 30 per cent lived in cities, towns 
and villages. Today these figures are just 
reversed; 70 per cent of our people live in 
cities, towns and villages, and thirty per cent 
live on farms. We have seen here in Michigan 
in the past few years the rise of such great 
industrial centers as Detroit, Grand Rapids, 
Flint, Kalamazoo and other cities, into which 
there is flowing a constant stream of the youth 
of our country places. 


Now the industrial system of the modern 
world has passed through two distinct phases 
and is now entering a third stage. The first 
stage may be called the individual competitive 
stage in which “every man was for himself 
and the devil for the hindmost.” There is an 
old saying that “competition is the life of 
trade.” The business man soon learned, how- 
ever, that under certain conditions competition 
may be the death of trade. In fact, the eco- 
nomic conditions brought about by the com- 
petitive system became so bad that the business 
world conceived the idea of combination. We 
then entered the second stage, namely, the 
stage characterized by the organization of 
trustees and monopolies. The great business 
combinations offered unusual opportunities for 
expansion and exploitation in the manufactur- 
ing and commercial world. Short-sighted 
“captains of industry” sometimes adopted as 
their motto the following: “Buy as cheaply as 
possible, manufacture as cheaply as possible, 
and sell at the highest possible price.” Of 
course there followed the inevitable reaction to 
this suicidal economy policy. The politician, 
always quick to sense an advantage in securing 
votes, raised the cry, “Down with the trusts.” 
Government interference in business became 
common and promised dire results. Great busi- 
ness enterprises became unsettled as to their 
future outlook. Then it was that shrewd minds 
in the busines sworld saw the importance, not 
only of combination, but also of co-operation. 
We are now entering the third stage, which 
may be defined as one of co-operation. This 
idea of co-operation involves not only es- 
tablishing an understanding between manufac- 
turer and middleman, but co-operation with the 
public as well. The motto adopted by many of 
our great commercial concerns today is not 
“Buy as cheaply as possible, manufacture as 
cheaply as possible, and sell at the highest pos- 
sible price,” but it is rather “Manufacture such 
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a quantity of goods as the public needs, make 
as good goods as possible, and sell at a reason- 
able profit.” This is the stage so admirably 
described by Steinmetz in his book on “Amer- 
ica and the New Epoch.” 


Let us now consider for a moment the effect 
of the “iron man” on certain economic and 
social aspects of modern life. America uses 
- more automatic machinery per capita than any 
other country, and Michigan uses more auto- 
matic machinery per capita than any other 
state in the Union. 
the people of Michigan are more enterprising 
than are those of any other state, but because 
we are one of the newest industrial states. 
Handwork has practically disappeared in most 
of our manufacturing processes. Shoes are 
no longer made by hand, the smith no longer 
makes the bolt which he uses or cuts the thread 
upon it by hand. Shoes and bolts are made by 
automatic machines. The work of the auto- 
matic machine ranges from the fashioning of a 
- pin to the making of a steel rail. A few years 
ago I saw in a little shop in Paris an artisan 
at work upon a lady’s shoe. When it was 
done, he held the shoe in his hand, saying with 
all the pride of an artist, “I make all of it.” 
Later, when I returned to America I visited 
one of the great shoe plants of New England 
and saw there a machine that is capable of put- 
ting the soles on 600 shoes in a day. And 
standing by this machine was a human being, 
who seemed to me to be little more than one 
of the insignificant parts of the mechanism. 
All in the world he had to do was to wiggle 
his fingers in directing the strips of leather 
which were fed into the machine. The man 
did an insignificant part so far as the total 
process is concerned, and herein arises one of 
the great economic and social problems inci- 
dent to the introduction of automatic machin- 
ery into our industrial. systems. 


Take the case of the shoemaker for example. 
In the old days, he learned his trade after 
years of apprenticeship. Tis curve of efficiency 
went up slowly. His work was interesting to 
him because it was creative. He made all of 
the shoe, and furthermore, he probably made 
each shoe a little different from the last. He 
worked long hours and earned relative low 
wages. 

How is it today with his son? The son goes 
into the modern shoe factory and masters the 
machine process in a few weeks. His curve 
of efficiency rises rapidly and then after a 
time begins to fall. His work is not creative. 
He does not make a complete shoe. And, more- 
over, he lives at a time when industrial and 
economic conditions are such as to make pos- 
sible high wages and short hours. As some- 
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one has put it, he sleeps eight hours, works 
eight hours, and has eight, hours in which 
really to live or in which to raise hell. And 
the question of how much he is really to live 
or how much hell he is likely to raise, offers a 
problem for the school, the church, and the 
social order. 

There is still another side to this ‘ ‘iron man” 
problem. The modern conditions of indus- 
trialism make it possible to employ a certain 
type of human being in the manufacturing 
process. A high degree of native intelligence 
is not a requisite in order to tighten “nut 57” 
for eight hours. The modern tender of the 
automatic machine receives good wages and 
is encouraged to buy a home. This, in turn, 
makes it possible for him to marry early and 
to raise children who, in turn, if the laws of 
heredity hold, will be of the type suitable for 
use in operating future automatic machines and 
so on, and so on. Now we are informed by 
those who have studied the subject, that if 
modern society be divided into two classes, 
say those of high ‘grade intelligence in the 
right and those of medium or low grade intel- 
ligence-on the left (and I am using the word 
“intelligence” here in the modern psychological 
sense, meaning thereby inherent native ability) 
that the rate of breeding on the left is three 
times as great as that on the right. I suppose 
that there is not a doctor here today who would 
question the statement that the way to improve 
the race fundamentally is by breeding better 
people. Every breeder of stock knows per- 
fectly well that the only way to improve his 
stock is to breed better stock. Putting a coat 
of paint on the barn or a fine fence around the 
barnyard may help a little, but in the long run 
it will not produce a better breed of animals. 
And what is true of the lower animals is 
equally true of humans. This question of 
general intelligence of human beings is of 
special significance to men who, like your- 
selves, are engaged in the practice of a pro- 
fession which touches humanity in a very per- 
sonal way. This question is worthy of your 
consideration: “Are we, as a people, becoming, 
as a whole, more intelligent or less intelligent ?” 
You understand, of course, that I use the word 
“intelligence” in its technical sense. When I 
speak of a man’s intelligence, I do not refer 
to the degree of knowledge which he possesses, 
but to his native mental ability. 

And now I come to the third and most sig- 
nificant characteristic of modern life, namely, 
the scientific phase. One of the most charac- 
teristic features of modern life is the amazing 
rise of science and its dominance in every ave- 
nue of our activity. Carlisle said “Without 
science, man is one of the weaklings of the 
earth.” He cannot run as the horse or swim 
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as the fish or fly as the bird. The bull tosses 
him like a rag over the fence. But put the 
tool in his hand, the tool made possible by 
science, and he becomes king of the earth. 
Today he can run more swiftly than the horse, 
he can outswim the fish, and he can do what 
no bird has yet done, fly around the world. Sci- 
ence, as I have said, enters every avenue of 
life. We see its application on every hand, 
in workshop and field in office and kitchen. 
And furthermore, it is interesting to note 
that as science advances people everywhere, 
men and women and children in general accept 
its findings readily. We use the telephone 
and the electric light and the adding machine 
and the phonograph. Even the children in 
our homes have adopted the technicai lan- 
guage of science as applied to the radio and 
they talk in easy terms of “inductence,” “ca- 
pacity,” and “wave length.” 

Right at this point I want to call attention 
to something that is in some respects even more 
remarkable than the dominance of science, 
and that is the slowness with which we accept 
the findings in their application to our bodies, 
that is, as applying to health. We are inter- 
ested in and read about and study and buy 
radio outfits. We take for granted the air mail 
and the violet ray. Yet, at the same time there 
are thousands of people who question the 
value of vaccination and even resist this pre- 
cautionary measure even unto death. It is 
a surprising thing, yes startling, when we rea- 
lize that over one hundred years after the 
birth of Louis Pasteur we here in Michigan 
are giving health lectures in some of which 
we are trying to convince people that there is 
such a thing as a germ basis of disease. 

Now this slowness on the part of humanity 
to accept the findings of science as applied to 
the body, is beginning in these latter days, to 
bear fruit in certain surprising directions. The 
medical man, purveyor of modern scientific 
methods, is beginning to feel that somehow 
or other, he is looked upon in certain quarters 
with suspicion, if not with actual antagonism. 
There is hardly a medical society meeting 
which takes place in which there are not inci- 
dents related in which antagonism to the 
medical profession is shown. As an illustra- 
tion of this, there was made last year an in- 
vestigation by the State Medical Society of 
Illinois in which they attempted to find out 
what the public today thinks about the doc- 
tors. The committee was appointed to make 
a personal study of this question, five sections 
of Chicago and surrounding territory being se- 
lected. These five sections were chosen so as 
to represent as nearly as possible a cross sec- 
tion of the entire population of the state. It 
was thought that the regions selected would 
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give about a fifty-fifty break above and below 
a medium line based on property qualifications. 
Now what did the committee find? I quote 
from the October number of the Wayne 
County Medical Society Journal, 1923: “A 
total of 6,672 persons were interviewed. Of 
this number only 931, about 13 per cent, was 
definitely in favor of doctors. Some few said 
that if they were dangerously ill and likely 
to die, they would probably call a doctor, but 
otherwise not. This leaves 5,841 who are 
directly against doctors and more or less di- 
rectly for the other fellow.” 

Now, I am not inclined to take this report 
too seriously. To me the significant thing is 
not the report itself, but that the State Medi- 
cal Society of Illinois, or any other society, 
should even think it necessary to undertake 
such an investigation. There is no question 
that many people have come to look‘upon the 
medical profession with suspicion. I have 
spoken in practilally every town, village, and 
hamlet in the state of Michigan and have come 
into contact with nearly all phases of society. 
I have learned some things as to what people 
think about doctors. If I were to tell you some 
of the things I have heard people say about 
you, it would make your hair stand on end. 

Now, the important question here for us 
today is not how much the public has confi- 
dence in or holds distrust for the medical 
profession. The two questions of importance 
which arise are these: First, how can we ex- 
plain this attitude of the public? And, second, 
what is to be done about it? These are the 
important questions. 

Why are some of the people today suspicious 
of doctors? There are, it seems to me, three 
reasons, possibly many more, to explain this 
condition. First, I think that doctors, them- 
selves, are partly to blame. The education 
of the modern medical student is of such a 
nature as to make him impatient with the foi- 
bles of the ordinary mortal. He is trained in 
the laboratory after the most accurate and 
scientific methods. He has small patience for 
“rule of thumb” or “the laying on of hands.” 


_ And moreover, he is very frequently inclined 


to look upon his patient as a “case”? and to 
forget that the practice of medicine involves 
two things, namely, first the application of 
modern science to the art of healing, and 
second, the factor of human nature. The doc- 
tor has to deal with human beings, and he 
must take into account the fact that human 
nature is what it is. The time may come when 
in every first class mdeical school there will 
he given as a part of the regular curriculum, 
a course in the study of human nature. Wher 
a person is sick he is not normal. He re- 


quires sympathy. He responds to the touch 
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of treatment as well as to the application of 
the knife and the antiseptic lotion. The “lay- 
ing on of hands” is an old art. It is still in 
practice and so skillful are some of the gen- 
tlemen who practice it today that they not 
only lay hands upon their patients, but also 
upon their pocketbooks as well. 

And what I have said of physicians applies 
equally as well to nurses. In speaking to a 
doctor recently with reference to nurses, I 
asked him what qualifications he prized most 
in a nurse. He answered promptly, “A 
thorough training, and a sympathetic feeling 
for the patient.” It pays to be sympathetic. 

In the second place, the suspicion on the 
part of the public for the medical profession 
has come about because of a certain type of 
news propaganda which is constantly running 
in our papers and especially in our second and 
third-rate magazines. For example, a year or 
so ago there appeared in one of our prominent 
popular magazines a leading article which 
covered pages with elaborate illustrations, in 
which there was an attempt made to demon- 
strate how a certain “medical” gentleman in the 
far west, with a crude contraption of batteries 
and wires inclosed in a box could make use 
of electrons to diagnose all known human ills.” 
This bit of advertising was not only worth 
thousands of dollars to the concern in ques- 
tion, but it gave all sorts of wrong notions 
to the readers of this particular publication. 

This morning on the way from Detroit to 
Mount Clemens I talked with a surgeon, a man 
who stands high in medical practice in Mich- 
igan, who told me of a wonderful operation 
which was recently performed upon a man, an 
operation, the successful outcome of which 
marked it almost as a modern miracle. Of 
course, not a word of this operation appeared 
in the morning paper. On the front page of 
the paper, however, there was an account of 
a man in a certain part of North America who 
visited a shrine and while kneeling in prayer 
felt, to use his own words, “health surging 
through me.” He threw away his crutches 
and came forth praising the Lord, and de- 
nouncing doctors. Again, last year I was 
scheduled to give an address before the Kala- 
mazoo County Medical Society. Just before 
taking my taxi for the station I stepped into 
one of the local Ann Arbor bookstores and 
picked up the first magazine that came to my 
hand with the thought of having something 
to read on the train. On looking over the 
table of contents I noticed an article by a 
well-known propagandist on the subject of 
“Drugs, Doctors, and Surgeons.” I hold this 
magazine in my hand. It is dated November 
23, 1923. I shall read for your edification a 
few extracts from this article which is typical 
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of similar articles which are appearing in many 
of our publications. 

First, note the following bit: “Christian 
Scientists seem to be in better health than 
their fellow men, chiefly because they re- 
ligiously keep away from drugs and doctors.” 

From Sir William Osler: “Of the action of 
drugs we know little, yet we put them in the 
bodies of which we know less, to cure diseases 
of which we know nothing at all.” Perhaps 
Dr. Osler did say this. The magazine, how- 
ever, does not tell us in what connection he 
made this quotation which as most of you 
know, was made long before Osler’s day. 

And again, “The Director of the Massa- 
chusetts General Hospital said recently that 
according to postmortem examinations 47 
out of every 100 cases in his own hospital 
were wrongly diagnosed and consequently 
wrongly treated.” 

Dr. Lick, speaking at a convention of the 
American Medical Association: “Out of 1,000 
cases operated upon for chronic appendicitis, 
only 100 were found to conform to the diag- 
nosis.”’ 

And finally, a quotation from Professor 
Gregory of Edinburgh, Scotland: “Jinety-nine 
out of every 100 medical facts are medical lies 
and medical doctrines are for the most part 
stark, staring nonsense.” This, my friends, 
is the kind of publicity you are getting. 

In the third place, people quite naturally 
follow after quack methods and patent ‘medi- 
cines and have a suspicion of scientific medi- 
cine, because in the !last analysis, human na- 
ture is essentially superstitious. Man is not 
only a scientific being, but he is at the same 
time a scperstitious being also. From the 
very beginning, history informs us, he has had 
a belief in the medicine men, in witches, and 
in signs and portents. If the sale of patent 
medicine today and the investment of hard 
cash in methods of treatment of diseases offer 
any indication, I think I am safe in saying 
that man is about as superstitious now as he 
ever was. The fact that we use more patent 
medicines per capita than any other people 
on the face of the earth, is an awful com- 
mentary upon the intelligence of the American 
people. Many a man who is intelligent, or 
supposed to be intellipent, will take great pains 
in electing a machinist to look after his car, 
and on the other hand will dope his body with 
all sorts of patent medicine upon the recom- 
mendation of some neighbor or some skill- 
fully worded advertisement. 

In conclusion I come to the last question, 
namely, what is to be done? Well the only 
way to combat superstition is by education. 
Years ago many farmers believed that pota- 
toes should be planted in the full of the moon 
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and beans in the dark of the moon. Our ag- 
ricultural colleges planted potatoes and beans 
in the reverse order, so far as the phases of 
the moon are concerned, side by side with those 
of the farmer who followed the methods dic- 
tated by superstition, and demonstrated that 
the moon has nothing whatever to do with 
raising potatoes and beans. I repeat the only 
way to get rid of superstition is by education. 
The only way to abolish darkness is to admit 
light. Big business, as I indicated in the be- 
ginning of my address, was quick to see the 
necessity of taking the public into its confi- 
dence and of organizing a campaign of edu- 
cation. Only last month a whole page was 
taken in one of our Detroit ‘papers and also 
in other papers throughout the country by a 
great public service corporation which sought 
to educate the public as to its methods of 
doing business. The Bell Telephone Company, 
for example, does not hesitate to attempt to 
win the confidence of its patrons through the 
medium of publicity. Railroads and other 
great corporations are practicing these same 
publicity tactics. Even the banks, conservative 
of conservatives, conduct educational cam- 
paigns through the press. In other words, in- 
dustrial and financial corporations have frankly 
undertaken to educate the public with reference 
to their respective types of service. 

So far as methods of publicity are con- 
cerned, however, the modern doctor is a hun- 
dred years behind the times. Too often he 
maintains the attitude of the old railroad pres- 
ident of a score of years ago, whose policy was 
said to be expressed by the sentiment, “The 
public be damned!” My friends, you cannot 
adopt this policy. If you do, the public will 
be likely to be the one that will do the damning. 
You must take the public into your confidence, 
which is simply another way of saying that 
you must carry on a program of education 
which seeks to inform the people as to methods, 
aims, and functions of modern scientific medi- 
cine. 

Allow me here to call attention to the fact 
that we have undertaken here in Michigan a 
program of Public Health Education which 
is in a way unique. This program is under 
the direction of the State Joint Committee on 
Public Health Education. This Committee 
was organized upon the initiative of your State 
Medical Society. There ‘are at present eight 
co-operating organizations, namely: Michigan 
State Medical Society, University of Michi- 
gan, Michigan Department of Health, Detroit 
College of Medicine and Surgery, Michigan 
State Dental Society, Michigan Tuberculosis 
Association, Michigan State Nurses’ Associa- 
tion, and Michigan State Conference of Social 
Work. Two years ago we began assigning 
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approved members of the medical and allied 
professions to give health lectures through 
the state. The work was begun as an ex- 
periment. I am happy to announce that the 
experimental stage has passed and that our 
Public Health Education Program is  un- 
doubtedly destined to play a very important 
part in the education of the public with refer- 
ence to the aims and functions of scientific 
medicine. This work is carried on through 
the Extension Division of the University of 
Michigan, this Division serving simply as a 
medium between the physician as a teacher 
and the public as a learner. You will be 
interested to know that last year, the second 
year of our program, the number of lecture 
assignments wam nearly 50 per cent greater 
than that of the year before, and that the 
increase of more than 160 per cent. Last year 
health lectures were given to a total audience of 
79,000 people. 

We have on our speaking staff at the present 
time about 130 speakers, chosen mainly from 
the ranks of the doctors of the state. We need 
more speakers, however. Last year we were 
unable to supply the demand upon us for 
speakers. Out of 4,500 doctors in the state of 
Michigan we should have at least 300 who 
are willing to devote a little time to this matter 
of the education of the public. What the 
Joint Committee needs and what the public 
is willing to listen to is the medical man who 
has a definite message that can be put over to 
an audience in from 45 minutes to an hour— 
not over an hour. This message should be 
spoken, not read. The speaker should always 
give his audience a chance to ask questions. 
Very frequently the most important part of 
these so-called health ‘lectures comes about 
through the free discussion of the subject in 
hand. 

I said a few moments ago that our Health 
Education Program is in some respects quite 
unique.. I have received letters of inquiry 
from many of the important Medical As- 
sociations of the country, asking for informa- 
tion with reference to our plan of doing this 
work. I have not the slightest doubt that 


within a few years that Health Education Pro- 


grams will be conducted in every state in the 
Union and possibly the movement may take 
on a national character. When this work 
was organized in Michigan there were some 
of you doctors who were very doubtful as 
to its value. I have every reason to believe 
that the doctors of Michigan are coming to look 
upon our education program as an important 
factor, both from the viewpoint of the profes- 
sion and the viewpoint of public service. 

What we need for next year is a larger staff 
of speakers. 
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Constitution and By-Laws of the Michigan State Medical Society 





ARTICLE I—NAME OF THE SOCIETY 
The name or title of this organization shall be the 
Michigan State Medical Society. 
ARTICLE II—PURPOSES OF THE SOCIETY 
The objects of the Society are to promote the 
science and art of Medicine and the betterment of 
Public Health and with other State Medical Associa- 
tions to form the American Medical Association. 


ARTICLE III—COMPONENT MEDICAL 
SOCIETIES 

Section 1. The terms, ‘county medical society” and 
“component county medical society” shall be deemed. 
to include all county medical societies now in affilia- 
tion with this Society, or which may hereafter be or- 
ganized and chartered by the Council. 

Sec. 2. There shall be but one county medical 
society in each county affiliated with this society. 

Sec. 3. If there should be an insufficient number 
of physicians and surgeons in any of the counties of 
this state to form themselves into a medical society, 
such physicians may become members of the com- 
ponent county medical society of an adjoining county 
when eligible according to the Constitution and By- 
Laws of such society of such adjoining county. 


ARTICLE IV.—COMPOSITION OF THE 
SOCIETY 

Sec. 1. This Society shall consist of members and 
honorary members. 

Sec. 2. The membership of this Society shall con- 
sist of members in good standing in the component 
county medical societies, whose annual assessments 
in this Society have been paid. 

Sec. 3. Only members in good standing shall par- 
ticipate in the deliberations and activities of the An- 
nual Meeting. 

Sec. 4. Any person who is under sentence of sus- 
pension or expulsion from a component county med- 
ical society, or whose name has been dropped from 
its roll of members, shall not be entitled to any of 
the rights or benefits of this Society, nor shall he be 
permitted to take part in any of its proceedings until 
he has been relieved of such disability. 

Sec. 5. Delegates to this Society from any state or 
territorial medical association entitled to representa- 
tion in the American Medical Association shall, by 
presenting certificates ‘of delegation duly signed, be 
entitled to participate in the scientific business of this 
Society. They shall not be entitled to vote, nor to 
hold office, nor be eligible to membership. 

Sec. 6. Any physician of reputable standing not 
a resident of Michigan, but a member of his own 
state or territorial medical association, after an intro- 
duction by a member present, may be accorded the 
privilege of participating in the scientific discussions. 

Sec. 7. Resident honorary members shall be chosen 
from those who have practiced medicine not less than 
twenty-five years and have been active members in 
good standing of this Society for at least ten years. 
They shall be nominated by the Council at any of its 
meetings and may be elected by a majority vote of 
the House of Delegates at any Annual Meeting. 
They shall have all the privileges of the Society 
and receive all publications without payment of 
dues. Not more than five resident honorary mem- 
bers shall be elected at any one meeting. 

Sec. 8. Any distinguished physician, not a resident 
of this state, may be elected an honorary member, 
provided he has been nominated by the Council at a 
previous meeting. Not more than two non-resident 
honorary members shall be elected at any one meeting. 

Sec. 10. Scientists occupying teaching positions in 
medical institutions of the state, and not possessing 
a medical degree, may be elected honorary members 





by a three-fourths vote of the House of Delegates at 
any annual session. 


ARTICLE V.—HOUSE OF DELEGATES 


Sec. 1. The legislative powers of the society shall 
reside in the House of Delegates. The House of 
Delegates shall transact all the business of the Society 
not otherwise specifically provided for in this Consti- 
tution and By-Laws and shall elect the general otticers, 
except the Presidednt. The House of Delegates 
shall adopt rules and regulations for its own govern- 
ment and for the administration of the affairs of the 
Society. 

Sec. 2. Composition. The House of Delegates is 
composed of delegates elected by the component county 
societies. Each county society shall be entitled to 
send to the House of Delegates each year one dele- 
gate~for every fifty members and one for each addi- 
tional major fraction thereof; but any county society 
which holds a charter from this Society and has less 
than fifty members shall be entitled to send one dele- 
gate, if its annual report has been made as provided 
in the By-Laws of this Society. 

Sec. 3. Officers of the Society shall be ex-officio 
members of the House of Delegates without power 
to vote. 

Sec. 4. The House of Delegates shall provide for 
a division of scientific work of the Society into ap- 
propriate sections and for the organization of Coun- 
cillor Districts. 

ARTICLE VI.—SESSIONS AND MEETINGS 

Sec. 1. The Society shall hold an annual meeting 
at such time and place and of such duration as the 
Council may determine. The session shall be open to 
all registered members, delegates and invited guests. 

Sec. 2. Special meetings of the Society may be 
called for general session on the petition of the 
Council or by petition signed by 250 members, or 
upon petition of forty delegates registered at the pre- 
vious regular session. The call for regular and spe- 
cial sessions shall be issued by the President and 
Secretary, complying with these provisions, and shall 
go forth not later than ten days before the proposed 
date of holding a regular or special session. 

Sec. 3. Special meetings of the House of Dele- 
gates may be called by the Council, on a petition 
signed by thirty delegates who served at the last 
regular session of the house. 


ARTICLE VII—THE OFFICERS 

Sec. 1. The general officers of this Society shall 
be a President, four (4) Vice-Presidents, a Secretary- 
Editor, a Treasurer, a Speaker and a Vice-Speaker of 
the House of Delegates, and a Board of Councillors 
of such number as the House of Delegates may fix 
from time to time. 

Sec. 2. The President and Vice-President shall be 
elected for a term of one year. The Secretary-Editor 
and the Treasurer shall be elected by the Council at 
its Annual Meeting in January each year, and shall 
hold their offices for one year. The Councillors shall 
be elected for terms of five years each, these terms 
being so divided that Councillors shall be chosen 
each year. All of these officers shall serve until their 
successors are elected. Provided, that the present 
Councillors’ terms of office shall expire as follows: 

Councilors for Districts 1, 2 and 3—1925. 

Councilors for Districts 4, 5 and 6—1926. 

Councilors for Districts 7, 8 and 9—1927. 

Councilors for Districts 10, 11 and 12—1928. 

Councilors for Districts 13 and 14—1929. 

Sec. 3. The officers of this Society shall be elected 
on the last day of the annual session. No person shall 
be elected to any such office who has not been a 
member of this Society for at least five years. 
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Sec. 4. Nominations for President shall be made 
from the floor of the first General Meeting. He shall 
be elected by a ballot of the majority present at the 
last General Meeting of the session. All nomina- 
tions for Councillor shall be by a majority vote of 
the delegates from each respective district and shall 
be reported for election to the House of Delegates. 
The Delegates from these Districts electing Coun- 
cilors shall be called together by the Secretary at the 
annual meeting for the purpose of nominating suc- 
cessors to those whose terms expire in that year. 
Other officers shall be nominated and elected by a 
majority vote of the House of Delegates as herein- 
after provided. 


ARTICLE VIII—THE SCIENTIFIC ASSEMBLY 


Sec. 1. The Scientific Assembly of the Michigan 
State Medical Society is the convocation of its mem- 
bers for the presentation and discussion of subjects 
pertaining to the science and art of medicine, its 
allied specialties, and the problems of public health 
conservation. 

Sec. 2. The Scientific Assembly is divided into sec- 
tions, each section representing that branch of medi- 
cine described in its title. 

Sec. 3. New sections may be created or existing 
sections discontinued by the House of Delegates. The 
Scientific Assembly and its sections shall be conducted 
in accordance with the provisions of the Constitution 
and By-Laws. 

Sec. 4. The program for the Scientific Assembly 
shall be arranged by the committee on scientific work. 
shall be arranged by the Committee on scientific work. 


ARTICLE IX—FUNDS AND EXPENSES 


Sec. 1. The amount of the annual membership dues 
shall be fixed by the House of Delegates. 

Sec. 2. Funds of the Society shall only be dis- 
bursed on order or action of the Council. Disburse- 
ment of funds shall only be made by voucher signed 
by the Chairman of the Council, Secretary and 
Treasurer. No single officer, Councilor or Commit- 
tee shall have authority to disburse any of the So- 
ciety’s funds. 

Sec. 3. Funds derived from whatever source or 
for whatever purpose shall be delivered to the Secre- 
tary for deposit with the Treasurer. 


ARTICLE X.—REFERENDUM 


The General Meeting of the Society may, by a two- 
thirds vote, order a general referendum upon any 
question pending before the House of Delegates, and 
the House of Delegates may by a similar vote of its 
own members, or after a like vote of the General 
Meeting, submit any such question to the members of 
the Society for a final vote; and, if the persons vot- 
ing shall comprise a majority of all the members 
registered at the session, a majority of such vote shall 
determine the question and be binding upon the House 
of Delegates. 

ARTICLE XI—THE SEAL 


The Society shall have a common seal, with” power 
to break, to change or to renew the same at pleasure. 


ARTICLE XII—AMENDMENTS 


Sec. 1. The House of Delegates may amend any 
article of this constitution by a two-thirds vote of the 
delegates registered at an Annual Meeting, provided 


that such amendment shall have been presented in 


open meeting at the previous annual session. 
Sec. 2. This constitution shall become effective im- 
mediately upon its adoption. 


BY-LAWS 
CHAPTER I—MEMBERSHIP 
Sec. 1. All members of the component county so- 
cieties who are not in arrears for dues, shall be 
privileged to attend all meetings and to take part in 
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all the proceedings of the Annual Session, and shall 
be eligible to any office within the gift of the Society 
except as otherwise provided. 

Any member in arrears for dues to the amount of 
one year or more may regain membership either by 


- paying up all back dues or by being again elected to 


membership at the option of the county society. 
Sec. 2. Members shall register at each annual 
session. 


CHAPTER II—GENERAL MEETINGS 


Sec. 1. The General Meetings shall include all reg- 
istered members and delegates who shall have equal 
rights to participate in the proceedings and to vote 
on pending questions. Each General Meeting shall 
be presided over by the President or, in his absence, 
by one of the Vice-Pres dents. 

Sec. 2. The following shall be the order of busi- 
ness of the first General Meeting: 

Call to order. 

Invocation. 

Address of welcome. 

Report of the House of Delegates. 
President’s address. 

Special addresses. 

Resolutions and motions. 
Nominations for President. 
Appointment of Committees. 

SECOND GENERAL MEETING 
Call to order. 

Report of House of Delegates. 
Report of Committees. 
Resolutions. 

Election of President. 
Introduction of President-Elect. 
. Adjournment. 

Sec. 3. The General Meeting or any of the sec- 
tions may recommend to the House of Delegates the 
appointment of committees or commissions for scien- 
tific investigations of special interest and importance 
to the profession and the public. 


CHAPTER III.—HOUSE OF DELEGATES 


Sec. 1. A delegate must have been a member of 
the Society for at least two years preceding his 
election. 

Sec. 2. The House of Delegates shall meet an- 
nually at such date as is designated for the Annual 
Meeting of the Society. It shall adjourn from day 
to day as may be necessary to complete its business, 
specifying its own time for the holding of its sessions. 

Sec. 3. Thirty members shall constitute a quorum. 

Sec. 4. A delegate once seated shall remain a 
delegate through the entire session and his place shall 
not be taken by any other delegate or alternate. 

Sec. 5. The officers of the House of Delegates 
shall be Speaker, Vice-Speaker and Secretary, who 
shall be the Secretary of the Society. 

Sec. 6. (a) The House of Delegates is the leg- 
islative body of the Society. It has authority to adopt 
and institute such methods and measures as it may 
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‘deem most efficient for the upbuilding and establish- 


ing of the interests of the profession in Michigan. 

(b) It shall concern itself and advise as to the 
interests of the profession and of the public in those 
matters of legislation pertaining to medical educa- 
tion, medical registration, medical laws and_ public 
health. 

(c) It shall be active in the education of the pub- 
lic in regard to medical research and scientific medi- 
cine. 

(d) It shall elect delegates to the American Med- 
ical Association in accordance with the ruling of that 
parent organization. 

(e) It shall divide the state into Councillor dis- 
tricts and direct the formation of District Societies. 

(f) It shall have authority to appoint committees, 
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standing or special, from among its members or the 
members of the Society. Such committees are to re- 
port to the House of Delegates and their members 
may participate in the debate upon their committee’s 
report. 

(g) It shall approve all memorials and resolutions 
in the name of the Society before the same shall be- 
come effective. Provided, that in the interim, in 
the presence of necessity for prompt action, the 
Council is empowered to act in behalf of the Society. 

(h) It shall elect the four Vice-Presidednts, Coun- 
cillors, Speaker and Vice-Speaker. The Council shall 
elect the Secretary-Editor, Treasurer and Chairman 
of the Medico-Legal Committee. The President shall 
be nominated and elected in a General Meeting. ; 

(i) The House of Delegates shall provide for 
the division of the scientific work of the Society into 
appropriate sections. It, shall prescribe the rules 
governing the meetings of these sections and the elec- 
tion of section officers. 

(j) It shall present a summary of its proceedings 
at the General Meetings of the Society and publish 
its minutes in The Journal. 

(k) It shall have the following standing and busi- 
ness cémmittees, appointed by the Speaker. 

1. Committees on— 

(a) Reports of Council, 

(b) Reports of Officers and Committees, 
(c) Miscellaneous business, 

(d) Special committees. 

(1) No new business shall be introduced in the 
last session of the house without unanimous consent 
of the delegates except when presented by the Coun- 
cil. All new business so presented shall require three- 
fourths affirmative vote for adoption. 

(m) Robert’s Rules of Order shall govern the 
House of Delegates when not in conflict with the 
Constitution and By-Laws. 


CHAPTER IV.—SECTIONS 


. Sec. 1. Sections shall hold meetings at such time 
and place as will not interfere with General Meetings. 

Sec. 2. Sections are subject to the rulings and 
regulations provided by the House of Delegates for 
their government. 

Sec. 3. At each Annual Meeting, a section chair- 
man shall be elected by the members of each section 
to preside at the following Annual Session. A Secre- 
tary shall be chosen by each section every second year 
to serve for two years or until his successor is elected. 

Sec..4. The program of each section shall be ar- 
ranged by the Scientific Committee of the Society. 

Sec. 5. No paper shall be presented, the reading 
of which consumes more than fifteen minutes. No 
paper shall be read by title without the consent of 
the section members. Discussions shall be limited 
to five minutes. Papers and discussions presented be- 
fore any Section or General Meeting become the prop- 
erty of the Society and shall not be published else- 
where than in the Journal of the Michigan State 
Medical Society without the consent of the Publica- 
tion Committee of the Council. . 

Sec. 6. Each section may appoint committees 
which shall investigate and report back concerning 
such matters as are of especial interest to such sec- 
tions. ; 

Sec. 7. The following sections shall compose the 
scientific assembly of the Society: 

General Medicine. 

Surgery. 

Obstetrics and Gynecology. 
Ophthalmology and Oto-Laryngology. 
Pediatrics. 

Public Health. 


CHAPTER V.—ELECTION OF OFFICERS 
Sec. 1. 
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All election of officers shall be by secret 
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ballot and a majority of votes cast shall be necessary 
to elect. In the event that there is but one nominee 
for a given office a viva voce vote may be taken. 

Sec. 2. The House of Delegates shall be the elec- 
toral college. 

Sec. 3. The Speaker and Vice-Speaker shall be 
nominated from the floor of the House of Delegates. 

Sec. 4. A nominating committee shall be elected 
by the House of Delegates. The duty of this commit- 
tee is to nominate candidates for Vice-Presidents, 
Delegates and Alternates to the American Medical 
Association, and all other officers that may be here- 
after provided for. 

Sec. 5. The election of officers shall be the first 
order of business at the last session of the House of 
Delegates. 

Sec. 6. The Secretary-Editor, Treasurer and Chair- 
man of the Medico-Legal Committee shall be elected 
by the Council. 

Sec. 7. The term of a newly elected officer shall 
begin at the adjournment of the House of Delegates 
and shall continue until his successor is elected. 


CHAPTER VI—DUTIES OF OFFICERS 


Sec. 1. The President shall preside at all General 
Meetings of the Society, shall fill all vacancies in 
offices and committees in consultation with the Council 
unless otherwise provided for; shall appoint the mem- 
bers of all committees not otherwise provided for; 
shall deliver the President’s annual address; shall, as 
far as practicable, visit component county societies. 
He shall have a voice in the deliberations of the 
House of Delegates; he shall be ex-officio a member 
of the Council. ; 

Sec. 2. The Vice-Presidents in the order of their 
seniority shall perform the duties of the President in 
his absence or upon his request. In casae of the death, 
or resignation of the President, the First Vice-Presi- 
dent shall officiate at the next Annual Session. 

Sec. 3. The Treasurer shall be the custodian of all 
the funds and securities of the Society. He shall be 
elected by the Council and accountable through the 
Council to the Society. He shall disburse no funds 
except upon vouchers signed by the Chairman of 
the Council, the Secretary and the Treasurer. The 
funds of the Medico-Legal Committee shall not be dis- 
bursed except on ,vouchers signed by the Chairman of 
the Medico-Legal Committee, Chairman of the Council 
and the Treasurer. He shall invest the surplus funds 
of the Society only on approval of the Council. 

Sec. 4. The Secretary-Editor shall be the custodian 
of all the records of the Society, he shall conduct all 
the official correspondence of the Society at the di- 
rection of the House of Delegates, the Council and 
the officers of the Society. He shall be the Recording 
Officer of the House of Delegates, the Council and 
the Scientific Assembly and ex-officio member of those 
bodies. He shall also discharge the following duties: 

. Collect membership dues, keep membership rec- 
ords and issue membership certificates. 

He shall conduct the correspondence with com- 

ponent county societies. 

He shall make all required reports to the Amer- 

ican Medical Association. 

He shall act as one of the delegates to the 

American Medical Association. 

He shall deposit all funds received with the 

Treasurer. 

He shall render an Annual Report to the Coun- 

cil.reviewing the Society’s activities and impart- 

ing recommendations for the advancement of 
the Society’s interests, 

7. He shall perform such other duties as the Coun- 
cil may direct. Under the direction of the Coun- 
cil he shall be the Editor and Business Manager 
of the Journal, performing all duties concerned 
with: the issuance of that publication. 
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8. He shall superintend the making of all arrange- 
ments for the holding of all meetings in com- 
pliance with the Constitution and By-Laws and 
the instructions of the Council. 

9. He shall send out all official notices of meet- 
ings, committee appointments, certificates of 
election to office and special duties of com- 
mittees. 

10. He shall receive and transmit to the House 
of Delegates and the Council all committee and 
officers’ reports. 

11. He shall be elected by the Council and shall be 
remunerated by a salary, the amount of which 
shall be fixed by the Council. 


CHAPTER VII—THE COUNCIL 


Sec. 1. The Council is the executive body of the 
Society. It shall determine its own time and place 
of meeting. It shall elect its own Chairman and Vice- 
Chairman to serve one year. Its annual meeting shall 
be held co-incident with the annual meeting of the 
Society. 

Sec. 2. Collectively, the Council shall be the Board 
of Censors of the Society. It shall consider all ques- 
tions involving the right and standing of members, 
whether in relation to other members, to the com- 
ponent societies, or to this Society. All questions of 
an ethical nature brought before the House of Dele- 
gates or the General Meeting shall be referred to the 
Council without discussion. It shall hear and decide 
all questions of discipline affecting the conduct of 
members or of a county society, upon which an ap- 
peal is taken from the decision of an individual Coun- 
cillor. 


Sec. 3. It shall make careful inquiry into the con- 
dition of the profession of each county in the state, 
and shall have authority to adopt such methods as 
may be deemed most efficient for building up and 
increasing the interest in such county societies as al- 
ready exist and for organizing the profession in 
Counties where Societies do not exist. It shall espe- 
cially and systematically endeavor to promote friendly 
intercourse between physicians of the same locality 
and shall continue these efforts until every reputable 
physician of the state has been brought under the 
Society’s influence. 


Sec. 4. It shall, upon application; provide and is- 
sue charters to county societies organized in conform- 
ity with the spirit of this Constitution and By-Laws, 
and revoke such charters when deemed necessary. 

Sec. 5. In sparsely settled sections it shall have 
the authority to organize the physicians of two or 
more counties into societies, to be designated by 
suitable names so as to distinguish them from dis- 
trict and other classes of Societies. These Societies 
when organized and chartered, shall be entitled to all 
the privileges and representation provided herein for 
county societies, until such counties may be organ- 
ized separately. 

Sec. 6. The Council shall direct and control the 
publication of the Journal. 

Sec. 7. The Council shall approve the expenditure 
of the funds of the Society. 

Sec. 8. The Council shall appoint the members of 
the Medico-Legal Committee and supervise the duties 
and work of that Committee. 

Sec. 9. At such annual meeting the Councilors 
shall report to. the House of Delegates on the 
Society work that has been carried on in their re- 
spective districts during the preceding year. 
CHAPTER VIII—STANDING COMMITTEES’ 

DUTIES 

Sec. 1. The Standing Committees of the Society 
shall be as follows: 

(a) Committee on Legislation. 

(b) Committee on Scientific Work. 
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(c) Committee on Public Health Education. 

(d) Medico-Legal Committee. 

Sec. 2. The Committee on Legislation shall consist 
of five members serving five years each, one new mem- 
ber to be appointed each year by the President. The 
first appointments under this section are to be made 
for one, two, three, four and five years respectively. 

The Committee on Legislation shall utilize every 
organized influence of the profession in promoting 
such legislation concerning public health and scien- 
tific medicine as will be of greatest benefit to the 
public. 

It shall work under the direction of the House of 
Delegates or of the Council when the House of Dele- 
gates is not in session. 

No bill or proposed law or amendment thereto shall 
be introduced in the state legislature or sent to any 
member thereof in the name of this Society or by 
any of its committees until such proposed legislation 
shall have been indorsed and approved by the Council 
of this Society in regular session. 

It shall submit an annual report with recommen- 
dations to the House of Delegates. 

Sec. 3. Committee on Scientific Work: 

This Committee shall consist of the President, 
Secretary and officers of constituted sections. It shall 
be the duty of this Committee to arrange the programs 
for the section meetings. 

Section 4. Committee on Public Health Education: 

This Committee on Public Health Education shall 
consist of five members serving five years each, one 
new member to be appointed each year by the Presi- 
dent. The first appointments under this section are to be 
made for one, two, three, four and five years re- 
spectively. 

It shall be the duty of this Committee to join with 
representatives from the Medical Department, Univer- 
sity of Michigan, Detroit College of Medicine and 
Surgery, Michigan State Anti-Tuberculosis Associa- 
tion, Michigan Association Welfare League, State 
Department of Health, Michigan State Dental So- 
ciety and Michigan State Nurses’ Association, or any 
similar organizations for the purpose of carrying out 
an educational program to enlighten the public of 
Michigan in regard to scientific medicine. 


Sec. 5. Medico-Legal Committee: 


The Medico-Legal Committee shall consist of an 
executive board of five, to be- elected by the Council, 
and also one member from each component society. 
Each component society shall elect its own representa- 
tive on this committee. The executive board of the 
Medico-Legal Committee shall be composed of mem- 
bers elected for one, two, three, four and five years, 
respectively, and thereafter one member shall be 
elected each year to hold office for five years. All 
other members of the committee shall be elected for 
one year. 

The members of the executive board of the Medico- 
Legal Committee shall be elected at the January meet- 
ing of.the Council and shall immediately assume of- 
fice. Members of the Medico-Legal Committee shall 
be elected, one by each component society participat- 
ing in the defense fund, at the first meeting after 
September Ist and shall assume office January Ist 
following. 

The Council at its January meeting shall elect one 
of the five members of the executive board of the 
Medico-Legal Committee as Chairman, whose term 
of office shall be for one year. He shall also act as 


chairman of the entire committee. 

No disbursement shall be made from the Medico- 
Legal fund without the signatures of the Chairman of 
the Executive Board and the Chairman of the Council 
or the Secretary of the State Society. 

The salary of the Chairman of the Medico-Legal 
Committee shall be fixed by the Council annually. 












The executive board of the Medico-Legal Commit- 
tee shall report to the Council at its Annual Meeting, 
giving full particulars of the work of the committee 
and a detailed statement of income and disbursements. 

It shall engage by the year a competent firm as 
general attorneys and fix their compensation. Their 
duties shall be to compile from all available sources 
court decisions fixing the law of liability of physicians 
for civil malpractice, such compilations to be the prop- 
erty of the Society, and also to defend any member 
of the Society not in arrears, when sued or threatened 


with suit for civil malpractice, or to supervise such _ 


defense through a local attorney. 

Members in arrears after April 1st shall not be 
entitled to defense for any suit, the cause of action of 
which arose while in arrears, and any member sued 
or threatened before joining the Society or before the 
organization of the Medico-Legal fund must pay the 
actual cost of defense in such suit. 

With the exception above noted, the Medico-Legal 
Committee shall undertake the defense of any mem- 
ber of the Society sued or threatened with suit for 
civil malpractice through all State and Federal Courts 
operating in Michigan, regardless of the time when 
the alleged cause for action arose and shall also 
defend any action for civil malpractice against the 
estate of a deceased member, provided he or she, while 
living, has conformed to the foregoing requirements. 

In the event that during any one year the demands 
upon the Medico-Legal fund be large enough to ex- 
haust it, the Council shall be authorized to loan suffi- 
cient funds from the Treasury of the Society to 
meet the contingency. 

It shall be the duty of any member of the Society 
threatened with action for civil malpractice to confer 
at once with the member of the Medico-Legal Com- 
mittee from his component Society and with his aid 
to prepare the case and forward the same to the chair- 
man of the Executive Board. He must agree not to 
settle or compromise his case without the consent 
of the Executive Board and the general attorneys. He 
may recommend, in conjunction with the local mem- 
ber of the Medico-Legal Committee, the best available 
local attorney, but the authority to engage the serv- 
ices of local attorneys shall lie with the Executive 
Board and the general attorneys. The local attorney 
chosen shall enter the appearance of his client and 
undertake his defense under the supervision of the 
general attorneys. 

All attorney’s fees and costs will be paid from the 
Medico-Legal fund and defense carried through all 
federal and state courts operating in Michigan, but 
under no circumstances shall this fund be liable for 
any damages declared against an unsuccessful litigant. 


CHAPTER IX.—-EMERGENCY 


Sec. 1. When prompt speech and action are im- 
perative, authority to speak and act in the name of 
the Society is invested in the Council. 


CHAPTER X.—ANNUAL DUES 


Sec. 1. The annual dues shall be ten dollars for 
each member. 
The Secretary of each county society shall collect 
and forward the same to the State Secretary. 

Sec. 2. Members in arrears after April Ist of the 
official year shall be suspended and shall not partici- 
pate in the benefits of the Society until reinstated. 


CHAPTER XI.—COUNTY SOCIETIES 


Sec. 1. All County Societies now in affiliation with 
the State Society or those which may hereafter be or- 
ganized in this state, which have adopted principles 
of organization not in conflict with this Constitution 
and By-Laws or with the Principles of Medical Ethics 
of the American Medical Association, will upon ap- 
plication to the Council, receive a charter and become 
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a component part of this Society, subject to the con- 
dition described in Section four of this chapter. A 
roster of its officers and members and the annual as- 
sessment and subscription to the Journal for each 
member must accompany the application. 

Sec. 2. Only one component medical society shall 
be chartered in any county. 

Sec. 3. Each county society shall be the judge of 
the qualifications of its own members; but, as such 
Societies are the only portals to this Society and to 
the American Medical Association, every reputable 
and legally registered practitioner of medicine shall 
be eligible to membership. He shall continue as a 
member, providing he complies with the provisions 
of the Constitutions and By-Laws of his county society 
and of this Society. In the event that his conduct, 
actions or professional labors reflect violation of said 
provisions, and in the event of failure on the part of 
his county society to exercise disciplinary action upon 
him, the Council, after due notice and hearing, may 
cause his expulsion. Before a charter is issued to 
any county society, full and ample notice and oppor- 
tunity shall be given to every eligible physician in the 
county to become a member. 

Sec. 4. Any physician who may feel aggrieved with 
the action of the society of his county in suspending 
or expelling him from membership shall have the 
right of appeal to the Councillor of his district, and 
lastly to the Council. 

Sec. 5. In hearing appeals the Council or the Coun- 
cillor may admit oral or written evidence as in their 
judgment will best and most fairly present facts. 
Efforts at conciliation and compromise shall, how- 
ever, precede all hearings. ; 

Sec. 6. When a member in good standing in a 
component society moves to another county in this 
state he shall be given without cost a transfer card 
good for the time for which his dues are paid, not 
exceeding one year from the first of January follow- 
ing the date of issue. This card shall be void if not 
accepted by a component society before such limit 
expires. 

Sec. 7. A physician living near a county line may 
hold his membership in that county most convenient 
for him to attend, on permission of the Councilor in 
whose jurisdiction he resides. 

Sec. 8. Each county society shall have general 
direction of the affairs of the profession in the 
county, and its influence shall be constantly exerted 
for bettering the scientific, moral and material con- 
dition of every physician in the county; and sys- 
tematic efforts shall be made by each member and 
by the society as a whole, to increase the membership 
until it embraces every qualified physician in the 
county. 

Sec. 9. At the annual meeting, due notice hav- 
ing been given, each county society shall elect annually 
a delegate and alternate delegate to represent it in 
the House of Delegates of this Society. The Secre- 
tary of the county society shall immediately send 
the list of its delegates to the Secretary of this 
Society. 

Sec. 10. The Secretary of each county society shall 
keep a roster of its members, and a list of the non- 
affiliated physicians of the county, in which shall be 
shown the full name, address, college and date of 
graduation, date of license to practice in this state 
and such other information as may be deemed neces- 
sary, upon blanks supplied him for the purpose, to- 
gether with remittance for such collections, to the 
state secretary. 


CHAPTER XII 


These By-Laws may be amended by majority vote 
of the delegates present, after the amendment has 
laid on the table one day. These By-Laws become ef- 
fective immediately upon adoption. 
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Editorials 
OUR PRESIDENT’S MESSAGE 


The Michigan State Medical Society has 
entered upon another year of history making 
in its honorable career and, perhaps, a fore- 
word concerning the immediate future may be 
acceptable to the members. In order that we 
may better serve the Society, a working know- 
ledge of the past and present would appear to 
be helpful in the performance of our task. 

There are problems of vital interest to the 
public and the profession before us for solu- 
tion and ours is the responsibility in taking the 
initiative. With this thought in mind, I shall 
try to briefly outline some of these matters and 
then commend them to your kindly considera- 
tion. May I respectfully suggest, if you find 
them worth while, that you discuss them in 
your County Society meetings. 

Ours is not a closely knit organization, is 
only mildly cohesive, and does not function to 
capacity. Instance the fact of the large num- 
ber of eligibles outside its ranks, and in con- 
sequence delaying organization of the profes- 
sion. Division of sentiment, in respect to fun- 
damentals, good principles and high ideals, ar- 
rests both progress and development. 
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You will note that the revised Constitution 
and By-Laws, adopted at the recent meeting of 
the State Society, provided for an increase in 
the annual dues, this surplus to be used for 
purposes of development. Heretofore, there 
has been insufficient funds to warrant exten- 
sion of the Society’s activities, which fact has 
proved a serious handicap. 


The Michigan State Journal compares favor- 
ably with any published elsewhere, owing to 
its exceptional management, but it should be 
larger and better in the future, a front rank 
publication, and it will be, when funds are 
available. 

It is planned to employ a full time Field 
Secretary, a competent man, to visit County 
Societies periodically, building up membership, 
create enthusiasm for professional unity and 
establish a closer relationship between state and 
county organizations. His work will be under 
the direction and control of the Council. Good 
results should follow, and in my opinion, they 
will justify the cost of such service. 


Public Health Education has demonstrated 
its value and the campaign carried on by the 
Joint Committee should be continued. The 
number of persons reached during the past year 
was encouraging and fully warrants the State 
Medical Society in enlarging its contribution 
to meet the traveling expense of its lecturers. 


True to tradition and professional altruism, 
the physicians of today are actively concerned 
with Public Health in its every phase. Hu- 
manity’s appeal has been answered with sani- 
tary science, bacteriology, preventive medicine 
and a host of helpful measures coming directly 
from scientific medicine and given freely to the 
world. 


The foregoing touches but lightly the work 
being done and planned for this year’s program, 
and as it appears to have merit and progress in 
its outlook, your cheerful co-operation is 
anticipated. 


Permit me to call your attention to the com- 
mercial propaganda and practice indulged in 
by certain so-called Health Corporations that 
have invaded Michigan and flourish elsewhere. 
Physicians are employed, paid a small fee for 
the service rendered, and the corporation sells 
that service at an advance of several hundred 
per cent. The physician is buncoed. It is a 


vile business, meriting contempt, and should 


be ostracized by the profession. 

Slowly, perhaps, but steadily, paternalism 
has been fastening a hold on many things, and 
the profession of medicine may not escape its 
baneful influence. Medically it bears the name 
of State Medicine, which, correctly interpreted, 
means Bureaucracy. Individual incentive and 
ambition perish under its hand. We are told 
it isa myth. Is it? 

c.. C. CLANCY. 
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INTRODUCING 
HARVEY GEORGE SMITH, 
EXECUTIVE SECRETARY. 


Complying with the recorded wishes of our 
members as expressed at the Annual Meeting 
the Chairman of the Council and the Secre- 
tary-Editor promptly undertook to secure a 
man for the office of Executive Secretary of 
our Society. 

It was determined that an Executive Secre- 
tary should possess qualities of education, or- 





SMITH 


HARVEY GEORGE 


ganizational experience and ability, executive 
knowledge, capability of meeting men, a cred- 
itable speaker and of high personal integrity. 
We admit the exacting character of these 
qualifications, never-the-less quest was made 
for such an individual. Numerous possible 
candidates were interviewed. At times we were 
in despair of finding the desired individual. 
Eventually we were rewarded. The man was 
found and secured. We are pleased to intro- 
duce him to our members in the person of 
Harvey George Smith. 

That Mr. Smith can and will capably and 
efficiently serve our Society is in part attested 
to by the following qualifications possessed by 
him: 

Born in Brandon, Wis., Feb. 22, 


1886. 
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Common and high school education. Bachelor 
of Science, University of Wisconsin, 1911. 
Agricultural agent, Michigan Agricultural Col- 
lege, organizer of Michigan Agriculturists. On 
State Hoover Commission during the war. 
1919-1921—-Siberia, Russia as Y. M. C. A. 
agent in educational work of boys and girls. 
1922—Graduate work in Sociology and Eco- 
nomics at University of Chicago. 
1923-1924—Bulgaria, educational work and 
vocational school for Russian refugees. 

Recommended in unmistakable terms by 
men with whom he has worked and dealt. Com- 
mended for his execuutive, organizational and 
efficient abilities. 

In addition to these, he has a personality that 
is pleasing. He has a clear-cut viewpoint of 
medical relations to the public that is con- 
structive. He has an insight as to present and 
future needs and recognizes the problems that 
confront our organization and our members. 
In brief, the opinion is justified that we are 
fortunate in securing this type of a so well 
trained man as our Executive Secretary. 

Mr. Smith will undertaké his duties on 
November Ist. From then on you may expect 
to hear from him through the Journal and meet 
him as he mingles amongst us. We commend 
him to your cordial reception. . 





DR. GEORGE HENRY SIMMONS 


On October Ist of this year, Dr. George 
Henry Simmons, editor of the Journal of 
the American Medical Association and gen- 
eral manager of the association, retired from 
office. His resignation, tendered one year 
ago, was reluctantly accepted by the Board 
of Trustees. This severance of official 
activity concluded twenty-five years of 
active service that was unselfishly con- 
tributed to the Association and to the med- 
ical profession, not alone of this country, but 
to the world. It extended over a period that 
witnessed wonderful and frequently chang- 
ing epoch making events. 

Many have known this man, but there 
are but few who know him as do those who 
have been privileged to be in close associa- 
tion with him. To outline in briefest details 
the actualities that he has inspired, devel- 
oped, nurtured, applied and executed would 
be far beyond the bounds of any single edi- 
torial. They are so numerous and inclusive 
that one could readily extend them into a 
large volume, but there would be wanting 
the individual, humanness of the man that 
influenced the whole. We are certain, how- 
ever, that in due time the writer will appear 
who will fittingly and in true detail record 
that which Dr. Simmons accomplished dur- 
ing his years of service. 

It is, however, on behalf of the medical 
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DR. GEORGE HENRY SIMMONS 


men of Michigan that we at this time record 
recognition to Dr. Simmons and his serv- 
ice that extended over this twenty-five-year 
period. By reason of it we have profited far 
more than has been realized. By his work, 
his thought, his ability we have realized and 


reaped more abundantly. By his concern, ° 


his interest, his foresight we have pursued 
our professional activities with fewer an- 
noyances and greater contentment. By his 
sagaciousness we have materially profited 
and our position has been ennobled. We 
have been educated, led, guided, disciplined 
and commended by this man who for all 
time shall stand out in nobleness in the an- 
nals of medicine and organized medical 
activity. Our debt is great, our expression 
of appreciation can never liquidate it. We 


record in gratefulness and sincerity our 
thanks. We extend the hope and wish that 
the years will still be long before this man 
responds to the final summons. May the 
comforts of joy, contentment and physical 
well-being surround him. May the oppor- 
tunity continue for frequent repetition of 
our appreciation for all that he has been and 
that which he accomplished for the men of 
medicine and the public. 

During the first week in October Dr. Sim- 
mons departed for a leisure period of travel 
through Europe and India that will consume 
the time until spring. Though 70 years of 
age, he presents no infirmities. His asso- 
ciates and friends wish him well on this 
period of rest and pleasure that he has so 
well deserved. 
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A STATEMENT TO THE MEMBERS OF 
MICHIGAN STATE MEDICAL SOCIETY 


STATEMENT: During the past few years the 
realization has become more and more appar- 
ent that the purposes, functions and policies of 
our State Medical Society should be broadened 
and its scope of activity extended. 

Passing events, civic progress and_ social 
changes have created a new order of affairs 





Times have changed and we must change with | 


them. The individual doctor and organized 


medicine is confronted with new responsibili- 


ties. We must adapt ourselves to a changing 
public relationship. We must recognize the new 
and important role that confronts each practi- 
tioner of medicine. Failure to do so invites un- 
toward and undesirable consequences. 


STATEMENT 2: The time has passed when 
organized medicine’s only purpose is member- 
ship, County Society meetings at infrequent 
intervals, the publishing of the Journal and the 
providing of Medico-Legal Defense in mal- 
practices cases. That limited scope of object 
and purpose is no longer sufficient, nor can 
we continue to justify it. 


STATEMENT 3. The new order makes it im- 
perative that as a Society we should assume 
the following activities : 


1. Memberships composed of all the reput- 
able, licensed graduates and practitioners of 
medicine in the state. 


2. To tender to such a membership: 

(a) Component County Units that hold 
regular, profitable meetings where members 
may meet and mingle in mutually congenial 
and instructive environment. 

(b) To provide at regular and_ con- 
venient intervals, series of post-graduate 
medical instruction and clinical teaching that 
will be of value and assistance to doctors in 
their daily practice. 

(c) To formulate plans of activity that 
will enable members individually and col- 
lectively to educate the public in regard to 
the truths of scientific medical principles and 
practices. 

(d) To provide a renewed prestige and 
voice in the health and physical welfare of 
their respective communities. 

(e) To elevate the standard and type of 
modern medical practice. 

(f{) To represent them in all public 
councils wherein the health of the public 
is considered, discussed and where there is 
legislation proposed for enactment. , 

(g) To enlarge and enhance the Journal 
and cause it to better meet the purposes for 
which it is published. 

(h) To provide Medico-Legal protection 
in malpractice suits and preserve individual 
rights with freedom from persecution. 
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STATEMENT 4: With our present income it 
is an absolute impossibility to conduct such a 
degree of organizational activity. Our funds 
are wholly inadequate for such purposes. 

STATEMENT 5: The House of Delegates, 
after due consideration and _ deliberation, 
amended our By-Laws at the Mount Clemens 
annual meeting. The amendment that was en- 
acted increased the annual: membership dues 
to ten dollars per year, effective January 1, 
1925. 

STATEMENT 6: With this increase of annual 
income, your officers and the Council purpose 
instituting the following policies and plans: 

1. To increase the size, scope and value of 
the Journal. 

2. To provide for County Societies, scien- 
tific programs and clinical meetings conducted 
by trained and recognized teachers and clini- 
cians. 

~ 36 titoeden the present plan of Public 
Health Education by increasing the number of 
public meetings wherein the public will be en- 
lightened as to the truths of medicine. 

4. To secure, as soon as possible, a full- 
time Executive Secretary who shall visit each 
component county society, assist it in its local 
progress and correlate its needs to the state 
program. It is planned that such an Execu- 
tive Secretary shall devote as many days as 
possible to each county and that he shall also 
direct the business affairs of the State Society. 

5. With the assistance of the American 
Medical Association it is purposed to conduct 
Councilor District Post-Graduate Courses of 
medical instruction for the personal benefit of 
every member. 

6. To conserve legislative interests. 

STATEMENT 7: This plan of society work 
is impossible unless added funds are provided 
and such added funds will be provided by the 
increase in our annual dues to $10.00 per year. 
This is equivalent to eighty-three cents per 
month, 

REQUEST 


With these statements, the Council advances 
the request that you join and support this pro- 


gram. 
x Ok OK Ok 


1ST COUNCILOR DISTRICT 
F. B. Walker, Councilor 


The Councilors have each been requestetd to com- 
ment editorially on the increase in dues beginning 
January 1, 1925. 

Those who have read the October number of the 
Journal must have seen the leading editorial bear- 
ing on this subject. Those who have not read it 
should do so. It gives an able, exhaustive and con- 
clusive survey of the present. work of the society, 
a prospective plan for other work not possible under 
the present rate of dues, and the benefits to be as 
rived by any and all members. 

Further comment by your Councilor would be su- 
perfluous. The increase is merely nominal, but is 


sufficient to do much. The twelve increased activi- 
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ties of the society, listed under Editorial Comments, 
must be carried on if our State Society shall do 
what it ought and that is now being done in several 
other states. We cannot afford to be dormant, or even 
to stand still, which would amount to the same thing. 

I have always regarded our medical societies as 
beneficial to the individual member in proportion to 
his own activities. 


2ND COUNCILOR DISTRICT 
B. F. Green, Councilor 


The action taken by the House of Delegates at the 
Mount Clemens meeting will certainly meet the ap- 
proval of every member of the Michigan State Med- 
ical Society who will take the pains to study the 
urgent needs of the society and who recognizes the 
ever increasing responsibilities and duties of the med- 
ical profession. 

The increase of the annual dues to $10.00 seems 
justified from every angle it may be viewed. The 
providing of means whereby a full time executive 
field secretary may be secured who will come into 
close personal touch with members of the various 
County Societies, and the sending of trained speakers 
and clinicians to hold meetings and conduct post-grad- 
uate clinics in every county or group of counties 
cannot fail to have a most striking effect upon the 
development and progress of most of our County So- 
cieties. Heretofore this has been impossible on ac- 
count of the lack of funds. County officers have as 
a rule a difficult task and need all the help they can 
obtain from the parent State Society. Such help will 
result in a state-wide awakening and activity in all 
our County Societies. 

Any possible loss of membership on account of the 
increase of dues will certainly be much more than 
compensated when the medical profession realizes that 
it is truly worth while to belong to an up-to-date, 
progressive and aggressive organization such as our 
State Society will become. 

The Journal has always borne an undue share of 
the financial burden of conducting the affairs of the 
Society. The increase of dues will remedy this in- 
justice and give it much greater scope and power 
in the future. 

I am thoroughly in accord with the sentiments ex- 
pressed in the editorial, “Why Increase Our Dues,” 
in the October number of the Journal and commend 
it to the careful study of every member of the State 
Society. In my judgment the action of the House 
of Delegates in increasing the dues will bring about 
a new epoch of progress and advancement for the 
medical profession of Michigan. 


4TH COUNCILOR DISTRICT 
J. B. Jackson, Councilor 


The House of Delegates unanimously voted to in- 
crease our society dues from $5.00 to $10.00. This 
vote represents the best judgment of the delegates 
elected by our body. In making this statement, there 
is no desire on the part of the Council to fail to as- 
sume its share of responsibility in bringing about this 
increase in dues. In its annual report to the House 
of Delegates the Council recommended the change. 
This recommendation to the House was passed by 
an unanimous vote of the Council. It is therefore 
apparent that the Council, as the executive body of 
our State Society, is in full accord with the House 
of Delegates in bringing about the increase in dues. 

The reasons for this increase in dues has been very 
definitely stated in an editorial on the subject in the 
October Journal. 

I should like to particularly emphasize one feature 
of the proposed program which seems to me to offer 
great opportunities. I refer to the plan of carrying 
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on district clinics and lectures for the benefit of our 
component society members. The elevating of the 
standards of medical practice is the highest ideal which 
we may set before us. If, as members of our State 
Society, we can have brought to us a system of post- 
graduate instruction which will keep us informed on 
the progress of medical science and practice, we may 
expect that we shall be in a better position to render 
service to our patients. The best way to combat su- 
perstition and quackery is to make ourselves better 
qualified to care for our patients. 

It is the hope of the Council that such a program 
of education may be made possible by the increase in 
dues. 

It must be borne in mind that if this increase in 
dues is to result in an increase in our financial re- 
sources, we must have the combined support of our 
present membership. Every member who allows his 
membership to lapse will contribute to defeat the 
purpose which the House of Delegates had in mind 
when.they voted as they did. Our representatives 
have decided on a plan. It is now up to the indi- 
vidual members to prove their loyalty to the Society 
and to the profession. 


5TH COUNCILOR DISTRICT 
B. R. Corbus, Councilor 


When a man spends his money, he spends it with 


at least the hope of getting something in return—he 


spends the most cheerfully where there are good rea- 
sons to expect a good return. If you have any doubts 
as to whether an extra $5.00 investment in the Michi- 
gan State Medical Society is worth while, read the 
editorial, ““Why Increase of Dues” in last month’s 
Journal. Note that the Society has not been self- 
supporting, but that it has been dependent upon the 
Journal advertising to make up an annual deficit. The 
Council has for some time been much concerned about 
this. In fairness to its subscribers the profits of the 
Journal should go to make a better Journal. It is a 
situation which has its serious side—since the solvency 
of the Society is quite too much dependent upon the 
ability and industry of the Journal management. 

Moreover, we are left with absolutely no surplus 
for such educational activities as this Society must 
undertake to properly justify its existence as some- 
thing more than a selfish organization. Definite edu- 
cational responsibilities are ours. It is to the public 
interest and to our interest that we accept these re- 
sponsibilities and meet them efficiently. 

As Chairman of the County Societies Committee I 
am especially interested, for this increase helps to make 
possible the plan of the House of Delegates and the 
Council to bring post-graduate days to the doctors in 
the more remote communities. Here the newly em- 
ployed Executive Secretary will be of greatest help 
and here many of you will see promptly and definitely 
the dividends on your investment. 

Through this increase of dues the Society will find 
it possible to broaden to its field—increase its use- 
fulness and we hope may efficiently watch its oppor- 
tunities. 


6TH COUNCILOR DISTRICT 
H. E. Randall, Councilor. 


I belong to a number of societies or organizations 
outside of medical and.every one of them cost me 
more a year than has my membership in the state 
and county medical societies. Some of the lay organ- 


izations send me an annual noticé of election and 
dues and that is about all I get out of it some years. 
But the medical organization which does the most 
for me is the one for which I have paid the least. I 
am really surprised that the cost has been kept so 
low, but it has been done only by contribution ot 
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generous giving of time and expenses by individual 
members. 

The medical profession today requires, if it is to 
retain its honored position in society, still better or- 
ganization and increased interest in medical diagnosis 
and progress. A medical university extension course 
must be available to all practitioners in our state. 
The incentive to study and to do better work must 
be met by our medical organization. 

Pernicious legislation affecting the public in the 
care of the sick must be met by educating the legisla- 
tors and public as to the folly and poorly prepared 
graduates of the various cults to masquerade before 
the public as competent to care for any sick person. 

Threatened suits for malpractice have run about 
the same proportiori for years, but may at any time 
assume a great increase. To Dr. Frank Tibbals the 
profession owes a lasting debt, for he has had charge 
of this work for a mere pittance. 

Our annual dues now will give us a State Medical 
Journal second to none, admittance to annual Scien- 
tific sessions and any county meetings, make men med- 
ical acquaintances, give medico legal service and bring 
the new knowledge of diagnosis and treatment to the 
very door of every practitioner in Michigan and also 
allow us a Field Secretary on full time who will 
visit each community, iron out misunderstandings and 
promote the welfare of the medical profession. 

All these things work for a bigger and better med- 
ical profession of Michigan. s 





7TH COUNCILOR DISTRICT 
- A. J. MacKenzie, Councilor 


The increase of state dues to ten dollars, I believe, 
is necessary for the following reasons: First, the 
cost of paper and printing has greatly increased. Med- 
ical and surgical books that used to cost $6 a vol- 
ume now cost $9 and $10. Second, it will make for 
a better Journal. Third, the most important ad- 
vantage will be the employment of a Field Secretary, 
who, by visiting the various County Societies and 
becoming acquainted with the needs of same, will pro- 
mote better feeling of harmony and understanding 
with the state society and indirectly will greatly in- 
crease its membership. 


8TH COUNCILOR DISTRICT 
J. D. Bruce, Councilor 


I always think with the greatest sympathy of the 
doctor practicing in a remote location and denied asso- 
ciation with his brother practitioners. At that, he is 
not so unfortunate as the man who, with the oppor- 
tunity at hand, neglects to exchange experiences with 
his neighbors, for the former will probably find a 
measure of solace and profit in his books, while the 
latter will as surely neglect this opportunity. 

The young man entering upon his career is too 
often met by the established members of his profes- 
sion as a rival, rather than a colleague, and gets off 
to a bad start and it is quite by accident, after years 
of unpleasant and unprofitable isolation, if he finds 
his rightful place, aided and aiding, in the onward 
march of his time and community. 

The logical place for a happy beginning is in the 
local and state medical societies, the out-patient de- 
partments of hospitals, and in one or other of the 
many social organizations with medical affiliations. 
As comparatively few of the last, and fewer still of 
the second are found outside the larger centers of 
population, obviously the local medical society must 
he the fold in which the recent graduates must find 
their protection, their guidance, and their inspiration. 

In the constitution just adopted the purposes of 
ovr o-ganization are stated as follows: ‘The objects 
of this association are to promote the science and 
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art of medicine and the betterment of public health.” 
(Article 11.) 
In a recent speech I heard the term “civilization” 


characterized as “the art of living together.” Does 
not this seem an excellent definition, not only in its 
exact interpretation, but also in its implication of the 
utilizing of one another’s efforts and output for the 
good of all. The position of McLeod has always been 
secure, but without the turn Banting and Best gave 
to material already developed, the world might have 
gone on for generations without the boon of insulin. 
And, indeed, in a less conspicuous way, will minor 
benefits be lost to innumerable individuals if men 
secure in their practices, fail to recognize and provide 
for the needs of the younger and less fortunately 
placed. 

Our educational institutions are of high order and 
the work of our individual practitioners compares 
favorably with that of any other state or county, but 
in both state and county societies cohesion and active 
co-operation for the common good have been con- 
spicuous by their absence, our membership presenting 
a united front only in time of crisis. 

The program determined upon at the Mount Clemens 
meeting, and so well summarized in the October Jour- 
nal, is by no means a too ambitious one and should, 
and will, I’m sure, receive the endorsement of every 
member of the society, and, instead of the proposed 
small increase in dues causing a falling off in mem- 
bership, we will, I believe, find an appreciable in- 
crease. 

Never has the future of the “science and art of medi- 
cine” in Michigan seemed brighter nor “the better- 
ment of public health” more sincerely and adequately 
planned for. 


—_— 


9TH COUNCILOR DISTRICT 
O. L. Ricker, Councilor 


As councilor I necessarily am interested in the af- 
fairs of the Michigan State Medical Society. I have 
been affiliated with this organization for the past 
twenty years. I have missed very few meetings . I 
watch with a great deal of ‘interest the progress of 
this society. I have also appreciated very highly 
the benefits which are derived from being a member 
of this society. 

With all that has been said relative to the increase 
in dues, I do not feel justified in adding very much 
to the same. I am very much in favor of the increase 
because I can see through the same that all physicians 
are deriving a great deal of benefit from the same. 
We have only to sit down and spend a few minutes 
reading the Journal of the Society until we are con- 
vinced that there is something being done to protect 
the welfare of every physician in the state. 

I was very much pleased with the reports from the 
different committees which was published in the pro- 
gram of the State Society and also published in the 
minutes of the last edition of the Journal. We have 
only to read these reports to notice the progress which 
is being made along the line of scientific medication. 

Michigan can be proud of the fact that she has 
such earnest workers along the line of public health 
and scientific advancements in medicine and surgery. 
The work of the Michigan State Medical Association 
for the past years is well deserving of the highest 
compliments, and through the earnest efforts of all 
physicians we can continue to progress as we have in 
the past. 

In conclusion, I simply wish to say that it is up to 
the individual doctor and their local medical society 
to make good and show the other members of the 
profession who have so earnestly worked in all their 
efforts to make the individual and his local society a 
part of the great organization. We are proud of the 
fact that we are so closely affiliated with the national 
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organization and our association with this organization 
can only give us a better state medical society and 
through the state society, better physicians and thus 
the public are deriving better service. 

[ hope that every physician in Michigan will con- 
sider the advantages he is deriving from this organ- 
ization before he in any way criticises the action of 
the House of Delegates in raising the dues. 

Last, but not least, let us not forget that the Michi- 
gan State Medical Society is the first organization 
which every physician should direct his efforts to co- 
operate with as he feels the obligation which is upon 
him as a medical man. It is self-evident that physi- 
cians are very active in the local communities in which 
they are practicing. They carry many of the burdens 
of the community and contribute to the financial sup- 
port of organizations very freely, which is without 
question of doubt one of the finest tributes to a physi- 
cian, and yet I plead with each and every one of you 
not to forget your obligation to yourselves, your 
county society and your state association, and if you 
have carried out this obligation you will want to fur- 
ther the same by affiliating with the national organ- 
ization and thus making your influence felt in all lines 
of medical work. 


——- 


10TH COUNCILOR DISTRICT 
Fred S. Baird, Councilor 


Before attending the meeting in Mount Clemens, I 
was frankly opposed to an increase in dues to $10.00. 
In fact, I was instructed by my constituents to dis- 
approve of the amount and to urge the adoption of 
$7.00, as was recommended by the Council at the 
mid-winter meeting. 

However, on hearing the reasons for this change, 
I could not help but feel that my district would ap- 
prove of my action in heartily endorsing this change, 
and on looking over the roster of this district, I do 
not see that we will lose any members as a result of 
the increase in dues. 

We are planning on an educational campaign. We 
want the public to learn the truths of modern medi- 
cine. It is, I think, generally known even among 
medical men themselves that the public in instances 
maintains a hostile attitude towards us. They do not 
believe us any more as in days gone by. They have 
the impression that although medicine has made won- 
derful strides in the past 25 years we are not accom- 
plishing what we should—in a word, that we are not 
giving service. This is, of course, not strictly true, 
but—it is their attitude. 

Again, at this coming legislature the medical pro- 
fession will be confronted with much legislative ac- 
tivity. The chiropractors have made an assessment, 
so I have been given to understand, of $50 per capita 
for a legislative fund. There will be considerable 
pernicious legislation next spring, unfavorable to 
medicine and disastrous to the public unless we edu- 
cate the legislators and the public. 

It is also planned to secure a full time Executive 
Secretary. His value will be very great and we can 
be in a position of bettering ourselves as a Society 
and more particularly, and what is of the greatest 
importance—our relations with the public, which have 
so sadly changed in the past few years. In this con- 
nection I wish to digress for a moment to call atten- 
tion to the report of the committee on Civic and In- 
dustrial Relations at the last meeting. This report, 
in my opinion, is the best contribution to present day 
abuses in medical practice that I have seen anywhere. 
I commend its careful reading by all members. 

All of the above costs money. We can accomplish 
nothing of any value with small yearly dues. To be- 
long to this society is worth while and surely if a 
society is worth while, it ought to be worth $10.00 a 
year. No other club or society membership is pur- 


‘it is in the interests of all of us that they go. 
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chased so cheaply and no other society is so im- 
portant to our economic and professional well-being. 
[ endorse the increase and know that the members of 
the society in the vast majority are also in favor of 
the increase. 


11TH COUNCILOR DISTRICT 
G. L. LeFevre, Councilor 


There appears to be a great deal of controversy 
over the recent amendment to our constitution rela- 
tive to an increase in the annual dues. I want to state 
just why | think this movement a. good one. 

The Michigan State Medical Society has been in 
existence for some sixty years and as long as I can 
remember the dues have been five dollars a year. 
During the early years of its life that sum was suffi- 
cient to meet its needs. But times are changing. The 
medical profession has changed, and is advancing 
swiftly. This necessitates that our organization ad- 
vance, that it open up new fields of endeavor, that it 
grow in order to help its members grow. There are 
many things to be done that must be done to keep 
apace with other organizations of its kind. These 
things cannot be done without the expenditure of 
money. A glance at the annual report of the treas- 
urer or a review of the editorial in the October issue 
of the Journal will show you that the present dues 
are hardly sufficient to meet the every day needs of 
the organization, leaving nothing for expansion. 

We cannot give too much importance to the Medico- 
Legal department of our organization. Every year 
there are a goodly lot of our members hauled into 
court on false charges, by persons whose scruples are 
nothing to brag about. These charges have to be 
fought, to keep the name of the medical profession 
clean. It is true that the majority of the charges 
have no foundation, which is all the more reason for 
fighting them. These fights cost money. But where 
in this country can you get good medico-legal pro- 
tection for ten dollars a year? This department alone 
is worth all your dues. 

The medical profession is fast falling into disrepute 
in many communities. This is due solely to a lack of 
knowledge on the part of the laity on modern medi- 
cine. So the elevation of the medical profession de- 
pends on the ability of our society to function. Some- 
body has to give up their time to the work of educat- 
ing the public along these lines. Public talks have 
to be arranged and made. And it is the duty of our 
society to do it. But this again will take money. 

There are many enemies of modern medicine al- 
ways ready to stab it in the back. These enemies 
choose various methods of attack, but one of the most 
frequently used is the pseudo-medical cult. These 
cults are ever ready to start legislation that will enable 
them to work with more freedom, and someone has 
to acquaint the legislators with the correct informa- 
tion. In the past many of our more public-spirited 
members have paid their own expenses to Lansing 
for this purpose. It is not fair that they should, since 
This 
increase in dues will allow the society to fight this 
anti-medical legislation in a more efficient manner. 

With the advance in medicine comes the necessity 
of medical legislation which is intended to promote 
the health of the people. This legislation cannot be 
brought about without a great deal of work on the 
part of our society because it originates either in our 
society or is referred to it for advice. These things 


all tend to raise the profession in the public eye. And 
we must do all we can to help it. 

There has been for a long time a need for a field 
secretary in our society, whose duty it is to bring the 
county societies into more close connection with the 
state organization, and to connect the country prac- 
titioner with his city brother. This is a full time 
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position and must be paid a salary sufficient to obtain 
a good man. As time goes on you will realize more 
fully the value of such an undertaking and this in- 
crease in dues will make it possible. 

And lastly, let us consider the status of our Journal. 
In the past it has been making money, but this sur- 
plus has had to be used to pay the current expenses 
of the society. An increase in dues will enable the 
Journal to use its profits for its own expansion, so 
that we will get a bigger and better Journal. It is 
the Journal that will make or break our society. With- 
out it we cannot improve. This added money will 
make it possible to have more original articles and 
devote more space to material that will improve our 
society. . 

The value of a society to a member is no more 
than he puts into it. The more you work for the or- 
ganization the more will you get out of it. The or- 
ganization cannot live without funds and this little 
added revenue will enable the society to rebuild itself 
and become the backbone of the profession in the 
state. 


12TH COUNCILOR DISTRICT 
Richard Burke, Councilor 


The Michigan State Medical Society was organized 
one hundred and four years ago by those early pioneers 
who even then felt the need of organization. 

Today, as at no other time in its history, the Med- 
ical Society of Michigan has a definite duty to per- 
form, not only to itself, but to the general public as 
well. The leaders and healers of the various cults 
are at present most outspoken and enjoying the most 
flourishing period of their existence. Not all the 
attacks upon organized medecine originate from with- 
out. We have within our membership those who, 
ever seeking self advancement, are willing and anxious 
to sell out to those who are willing to exploit the 
practice of medicine, but happily for the profession, 
those so inclined are in the small minority. The great 
body of the medical profession are loyal to the pre- 
cepts of those early founders of the society and recog- 
nize the fact that today as never before in the his- 
tory of the society, there exists a need not only of 
organization, but of education of the public of the 
aims of the medical profession. 

Every physician in the Upper Peninsula of Michi- 
gan realizes that it is necessary to increase the dues of 
the society if it intends to carry out a program which 
the Editor, Dr. Warnshuis, has so ably outlined in 
the October issue of the Journal, and I feel confident 
that I voice the sentiments of the doctors of the 12th 
District when I say “That they not only endorse this 
increase in the dues, but that they take pleasure and 
pride in the fact that they are keeping the Michigan 
State Medical Society in the front ranks of the great 
societies of the nation.” 


_—- 


13TH COUNCILOR DISTRICT 
B. H. Van Leuvan, Councilor — 


At first I was not in favor of an increase in dues 
because the average doctor thinks he does not get 
much out of his membership in the State Society. 
Perhaps he is right in thinking so. He is willing to 
pay five dollars to say he belongs, and let it go at 
that. 

In the past not much was done for him by the So- 
ciety, except that he received the Journal each month 
and was kept more or less in touch with the proceed- 
ings of the State Society. He could read the articles 
each month, some ultra scientific and some not so 
scientific, anyway he had access to the classified ads 
in the back of the Journal. 

I have had men in this district make the above 
statement to me, and wonder just what the State So- 


- physical diagnosis. 
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ciety was doing for them. The only reply one could 
make is, “What can you expect for five dollars.” 

In raising the dues to ten dollars the state body 
is going to have something to work with, and up here 
in the north country, we are watching with much in- 
terest, the legislative committee and the public edu- 
cational committee, acting against the “quacks and 
chiros.” We are glad to note their progress and if 
the extra five dollars means added protection to our 
profession, it is well worth it. 

Please do not misconstrue my meaning. I am not 
criticising the State Medical Society in its relation 
to the general practitioner out away from medical 
centers. Am only wondering how it could do as 
much as it has with what it received, and I for one 
am for the increase, and hope that the legislative 
committee gets its share to carry on the work it has 
so ably started. 


14TH COUNCILOR DISTRICT 
C. D. Darling, Councilor 


Why increase the dues of the Michigan State Med- 
ical Society ? The answer in one word is PROGRESS. 
This word may have many definitions according to 
time and place, particularly when applied to medicine 
or future medical practice. , 

About 4,500 physicians are recorded as licensed to 
prace in Michigan; 2,900 of these are members of 
the Michigan State Medical Society. By the proper 
use of the money derived from increased dues, it is 
proposed to make the Medical Society so valuable 
that no one licensed to practice medicine can afford 
to be without its protecting influence. 

The joint committee on Public Health Education 
has already started a program which will eventually 
carry medical education to the people. It will enter 
the primary schools demanding proper medical ad- 
vice in the moral and physical development of chil- 
dren. It will insist that every person living in the 
state or coming to reside in the state shall have a 
complete health examination. 

Real education is on the way and your State Med- 
ical Society proposes to prepare the doctors and the 
public for enjoying the benefits by bringing them to- 
gether in clinics. These clinics will be held from 
time to time in selected places throughout the state, 
according to plans which will be presented in the 
Journal as soon as they have been developed. 

All the spare time of every physician will be re- 
quired to carry out such a program. He must have 
a general knowledge of sanitation and the com- 
municable diseases. He must know the last word in 
Personally, I would not care for 
a special society of diagnostitians for which many 
general practitioners could qualify and some special- 
ists could not. It would be much better to have every 
registered physician attain the accomplishment of gen- 
eral diagnosis. 

As a profession we have much work to do if we 
would save our faces. Education of the public is 
pushing us so hard that we must pay our dues and 
work together. The physician who inststs on keep- 
ing outside will find himself riding in a buggy more 
or less alone down a finely paved road, for education 
is paving the way. 





OPERATIVE OBSTETRICS 


During pregnancy and labor the obstetri- 
cian’s duty to his patient is both prophylac- 
tic and remedial. After adequate care of his 
patient as to hygiene and conduct during 
pregnancy, his course is one of watchful 
waiting. He studies the progress of his 
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case and decides when, where and how he 
may be of assistance. He must remember, 
however, that he can be of no assistance un- 
less something in the course of pregnancy, 
‘labor or puerperium goes wrong. That 
something which demands interference or 
any mode of treatment is called an indica- 
tion. All indications for interference lie in 
immediate or prospective danger to mother 
or child. 

The features associated with each ob- 
stetrical case are the factors which deter- 
mine the nature of procedure to be instituted. 
These features we characterize as the con- 
ditions of the case and are found in the state 
of the mother at the time of the intended 
treatment. 

It is not my intention to take up all opera- 
tive procedures of obstetrics, but to confine 
myself to a short discussion of the indica- 
tions for and conditions associated with the 
common examples of operative obstetrics 
with which we come in contact, namely, for- 
ceps delivery, version and extraction and 
Caesarian section. 


De Lee says: “The forceps of obstetrics 
is an instrument designed to extract the 
foetus by the head from the maternal pas- 
sages without injury to it or to the mother. 
As soon as the right of either is encroached 
upon, the instrument ceases to be the for- 
ceps of obstetrics, but becomes simply an 
instrument of extraction similar to the 
craniotomy forceps, but not so good.” The 
function of the forceps is simply one of trac- 
tion, not a rotator in strict sense of the word. 
Any attempt at rotation must be accompan- 
ied by traction, not a lever; backward and 
forward motions are not permissible. 


The indications for forceps are the same 
as for extraction in general, comprising 
those conditions which threaten the life of 
the mother or child. 


In America, 75 per cent of forceps are done 
because of arrest of labor with head on 
perineum, due to insufficiency of pains. 
Episiotomy may obviate application of for- 
ceps many times when due to resistant 
perineum. (2) Arrest of rotation of head 


is another frequent indication for forceps and - 


occurs in occiput posterior positions most 
frequently with arrest of occiput usually in 
the deep transverse. 


Third are a group of conditions affecting 
the mother primarily and child secondarily, 
such as acute disease, chronic disease, infec- 
tions, placenta praevia, separation of pla- 
centa and prolapse of cord. 

One absolute contraindication to use’ the 
forceps is the contracted pelvis. The fol- 
lowing conditions must be present to make 
the application of forceps safe: 
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(1) Pelvis must be large enough to per- 
mit the delivery of unmutilated child. 

(2) The cervix must be completely di- 
lated or effaced. (3) Membranes must be 
ruptured. (4) Head must be engaged or 
ready to engage.. (5) Child must be living. 

The question of choice between forceps 
and version. Failure with forceps does not 
preclude version, while version half com- 
pleted must be finished at any cost. When 
the head is above the brim and cannot be 
made*to engage, version is the safer pro- 
cedure. This also holds good with mal-pre- 
sentations at the pelvic brim. 

In cases of prematurity forceps are pre- 
ferred because of ease of delivery and free- 
dom from the necessary rough handling as- 
sociated with version. In cases of primi- 
para, other things being equal, forceps de- 
livery is to be preferred as being less likely 
to result in severe lacerations of soft parts 
with the forceps. The advance may be in- 
termittent and gradual, but in version the 
after-coming head must be delivered rapidly 
if we are to save the child. Ina general way 
the forceps operation is safer for the child 
than version. Even in an easy version the 
unavoidable handling of the cord, and the 
admission of air into the uterus may result 
in premature foetal inspirations with result- 
ing asphyxia. 

Version should not be undertaken when 
there is any considerable narrowing of the 
transverse diameter of the pelvic brim, since 
the long axis of the head is thus brought 
into coincidence with the shortest transverse 
diameter of the pelvis. There should be no 
direct mortality in forceps operation. 

In a general way it may. be said that ver- 
sion with extraction is indicated in all cases 
in which speedy delivery is necessary, and 
in which such delivery cannot without undue 
risk be accomplished by forceps. 

Version is contra-indicated when forceps 
delivery is practicable and not attended by 
great risk to mother. 

Version is contra-indicated in hydroce- 
phalus or dead foetus unless the removal of 
the dead foetus promises to be easy. 

Version is contra-indicated after rupture 
of membranes when the uterus is tightly 
contracted around the foetus and does not 
relax under general anesthesia. 

Last, but not by any means least, we have 
to consider the operation of Caesarian sec- 
tion. The indications for Caesarian section 
may be either absolute or relative. If the 
true conjugate is less than five and one-half 
to six cm. it is mechanically impossible to 
remove a foetus of normal size. -The dis- 


memberment operation in this case would 
take a long time and be far more dangerous 
to the patient than Caesarian section. 


Irre- 
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movable tumor or obstruction blocking the 
canal also precludes delivery by the vaginal 
route. These two conditions constitute 
absolute indications for the operation of 
Caesarian section. 

There are a large group of cases classified 
as relative indications in which it is difficult 
to tell in advance whether the Caesarian 
section is really necessary. These are the 
cases in which some other method of de- 
livery is mechanically possible. Cases in 
which the true conjugate is greater than 
5Y4 to 6 cm. and less than 9 cm., these are 
the so-called border line cases and _ their 
proper treatment constitutes probably the 
most difficult problem in obstetrics. The 
nearer the lower limit is approached, the 
more the Caesarian section comes into con- 
sideration and should displace symphysi- 
otomy, always more or less experimental. 

There has been of late years a disposition 
to extend widely the indications for Caesar- 
ean section and to operate in eclampsia, pla- 
centa praevia, prolapse of the cord and 
other conditions in which formerly it was 
not considered. 

Caesarean section should not be consid- 
ered if the child is dead or non-viable or 
monstrosity or mal-formation unless the 
true conjugate is below 5% cm. Especial 
care must be taken that the child is not pre- 
mature at the time of operation. 

Paul S. Miller. 





COMMITTEES FOR 1925 


President Clancy has appointed the follow- 
ing Standing Committees for the coming year. 
It is requested that this official announcement 
be accepted as official individual notification to 
those comprising the personnel of these com- 
mittees. 

The duties of each committee is outlined in 
our By-Laws, published in this issue. It is 
our President’s urgent request that chairman 
and individual committeemen familiarize them- 
selves with these duties. These appointments 
are not political rewards. It is a call to serv- 
ice and duty. It is a drafting of men who are 
expected to carry on organizational work. It 
is our President’s desire that energetic work 
be immediately undertaken. 


STANDING COMMITTEES 
PUBLIC HEALTH 
W. J. O’Rielly, Saginaw. 
C. S. Gorsline, Battle Creek. 
R. C. Mahaney, Owosso. 
W . J. Kay, Lapeer. 
Frank A. Kelly, Detroit. 


LEGISLATION AND PUBLIC POLICY 


James B. Bradley, Eaton Rapids. 
J. B. Kennedy, Detroit. 
W. H. Marshall, Flint. 
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D. E. Welsh, Grand Rapids. 
B. M. Davis, Lansing. 


TUBERCULCSIS 


Jennings, Detroit. 
Shephard, Kalamazoo. 
Nesbit, Grand Rapids. 
Rich, Detroit. 

Coates, Okomas. 


VENEREAL PROPHYLAXIS 


U. J. Wile, Ann Arbor. 
H. W. Plaggemeyer, Detroit. 
L. J. Hirschman, Detroit. 


MEDICAL 


A. P. Biddle, Detroit. 
-Hugh Cabot, Ann Arbor. 
W. H. McCracken, Detroit. 


CIVIC AND INDUSTRIAL RELATIONS 


T .F. Heavenrich, Port Huron. 
Colin D. Monroe, Jackson. 

H. S. Collisi, Grand Rapids. 

R. L. Clark, Detroit. 

H. M. Joy, Calumet. 

F..G. Swartz, Traverse City. 
_R. H. Nichols, Holland. 

W. D. Bleyker, Kalamazoo. 

R. A. Dibble, Detroit. 

JOINT COMMITTEE ON PUBLIC HEALTH 
EDUCATION 

Angus McClean, Detroit. 

W. T. Dodge, Big Rapids. 

J. B. Jackson, Kalamazoo. 

F. C. Warnshuis, Grand Rapids. 
B. D. Harrison, Detroit. 


CG; 
B.A. 
W. N. 
H. M. 
D. A. 


EDUCATION 





CONSTITUTION AND BY-LAWS 


In this issue there will be found the re- 
vised Constitution and By-Laws of our State 
Society. It became effective at our Mount 
Clemens meeting and contains all the amend- 
ments. 

We urge that each member familiarize 
himself with all it’s provisions. You are 
requested to preserve this issue of the Jour- 
nal so that when occasions arise you can 
refer to it. 

We are of the opinion ‘theese we have a 
broad, democratic plan of organization and 
activity. Under these principles our state 
profession can exercise a full degree of 
activity that will enhance the Society’s scope 
of usefulness. We recommend that you en- 
list anew to assist in acquiting ourselves of 
the responsibilities imposed. 





Editorial Comments 


The Carnegie Foundation for the Advancement of 
Teaching, in a report on legal education in the United 
States, offers some interesting statistics based on the 
census returns of 1920 concerning the supply of physi- 
cians, clergymen and lawyers in the United States. 
According to the census reports, in 1920 there were 
164,781 physicians, 168,348 clergymen and 132,590 
lawyers. Incidentally, the figures for physicians in- 
cluded 14,774 nondescript healers and 5,030 osteo- 








494 EDITORIAL 


paths; the figures for clergymen included 14,078 reli- 
gious and charity workers, and the figures for lawyers 
included 10,071 judges, justices, magistrates, ab- 
stracters, notaries and justices of the peace. An an- 
alysis of the figures in comparison with those of pre- 
ceding decades shows a 4.3 per cent inerease in physi- 
cians; 25.6 per cent increase in clergymen, and 8.5 
per cent increase in lawyers. There has been a pro- 
gressive decline in the numbers of all three profes- 
sions in proportion to the population since 1880, most 
marked in the case of physicians, who, during the 
last decade, increased in number less than one-third 
as fast as the population in spite of the fact that 
healers and osteopaths are included. Clergymen have 
increased substantially, and in 1920, for the first time, 
clergymen outnumbered even physicians. 

During the decade ending in 1910, medical educa- 
tion in the United States reached the crest of the 
wave; the number of medical colleges then exceeded 
the number in all other countries combined, and they 
were turning out annually an unusually large number 
of physicians. Although the total number of physi- 
cians is still slightly on the increase, it is not increas- 
ing proportionately with the growth of population. 
During the period ending in 1920, the reorganization 
of medical education through the reduction in the 
number of colleges and the adoption of higher edu- 
cational standards took place. A reduction in the an- 
nual output, therefore, was expected, and it would not 
have been surprising had the total number of physi- 
cians been actually decreased. The lowest point of 
the wave, however, was passed in 1922, and the out- 
put of physicians is again increasing . By 1930, the 
census returns will doubtless reveal a different picture. 

If the number of physicians should not increase 
proportionately with the needs of the population dur- 
ing the present decade and if, in addition to the ap- 
parent local shortage, there should be also a general 
shortage, the problem of how to meet the situation 
will become the major question in medical education. 
It is not at all certain that a greater number of men 
can be induced to enter the practice of medicine by 
shortening the curriculum or by lowering the cost of 
medical education. Neither has it ever been estab- 
lished that an increase in the number of physicians will 
cause any considerable migration of physicians from 
the cities to the country districts in which a shortage 
exists. Nor has it been established that medical édu- 
cation can be appreciably improved by eliminating 
certain subjects from the curriculum or by shorten- 
ing the time devoted to other subjects. The problem 
is intricate and complex. Its decision will rest not 
only with leaders in medicine; with the deans of 
inedical colleges and their official organizations; with 
the Council on Medical Education and Hospitals of 
the American Medical Association; with the Carnegie 
and Rockefeller foundations and the state boards of 
registration, but also with the mass action of the 
public. 


AMERICAN MEDICAL ASSOCIATION 


1. It is a federacy of state medical organizations. 


2. It is the national organization of the gradu- 
ates in medicine. 


3. It concerns itself with national problems. These 
problems in the final analysis affect the individual 
doctor. Therefore this national association concerns 
itself with your personal interests and ‘welfare. It 
also unifies your relationship and professional life 
with those of your fellow conferers throughout the 
country. 

4. It safeguards you in legislative, business and 
educational circles. 

5. It provides a national publication, the Journal 
of the American Medical Association, published 
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weekly, and serving as a post-graduate training and 
correspondence teacher. 

6. To become a Fellow of the A. M. A., should 
be the desire of every doctor. To do so you must 
file an application. To secure such an application, 
write to Dr. Olin West, Secretary, 535 N. Dearborn 
St., Chicago, Ill. 

The House of Delegates and the Council urge that 
you apply today for Fellowship in the American 
Medical Association. You owe this support to your 
National Association. Will you contribute it? Ap- 
ply now and help solve the problems that confront 
us nationally. 


TEN WAYS TO KILL A MEDICAL SOCIETY 


Don’t go to the meetings. 

If you do go, go late. 

If the weather doesn’t suit you, don’t think of going. 

If you do attend a meeting, find fault with the 
work of the officers and members. 

Never accept office, as it is easier to criticize than 
to do things. 

Get sore if you are not appointed on committees, 
but if you are, do not attend committee meetings. 

If asked by the chairman to give your opinion on 
some matter, tell him you have nothing to say. After 
the meeting ‘tell everyone how things should be done. 

Do nothing more than absolutely necessary, but 
when members use their ability to help matters along, 
howl that the institution is run by a clique. 

Hold back your dues, or don’t pay at all. 

Don’t bother about getting new members. 
George do it.”—Pittsburgh Medical Journal. 


“Let 


An editor’s experience would be very depressing 
were he to be ever influenced by the opinions that were 
expressed to him whenever his comments seemed, or 
actually did pinch the toes of an erring one. The 
A. M. A. went on record as to advertising and the 
advertising policies of hospitals, clinics and individuals. 
In our October issue we published an editorial com- 
ment upon that policy and urged it’s enforcement by 
County Societies. That issue brought seven “kicks” 
from parties who accused us of directly attacking 
them and their clinic or hospital. When written, we 
had no one clinic, hospital or individual in mind. So 
all we can say is that if the shoe fit, we assume no 
blame for the pinches. When the indication arises 
to expose or criticise a single individual or group we 
have the nerve and frankness to mention specific 
names or incidents. When our comments are general 
they are directed to general policies and are not to be 
construed as individual criticism or the singling out 
of any one specific purpose, clinic, doctor, group or 
locality. Michigan is a big_state. 


The newspaper and magazine editor has never been 
able to perceive why an individual doctor should not 
indulge in paid personal advertising. We do not 
propose advancing the basis of the argument. We 
do reiterate that the profession, as a whole, might 
well employ space for educational advertising of the 
truths and principles of scientific medicine. It need 
not enter into any argumentative controversy. It 
need not point out the groundless theories of cults 
and their kind 1+ should simply acquaint the public 
with truths and facts and back these up by open 
sponsorship of their reliability. The sponsor should 
be the local, district or state medical society. Such a 
policy is consistent and warranted. We are pleased 
to note that the Texas State Medical Association has 
undertaken such an advertising campaign. We shall 
watch with eager concern this innovation. 


Recognition was accorded to the Macomb County 
Medical Society for their care, thoughtfulness and 
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effort expended toward making the arrangements for 
our Annual Meeting in Mount Clemens. We feel 
now that the expense accounts have been closed that 
recognition and credit should be given to Dr. W. H. 
Norton of Mount Clemens for the time and labor 
he contributed as Chairman of the Committee on 
Exhibits. By reason of his personal diligence and 
management he has turned into our treasury the sum 
of $538.95, representing the net profit accrued. This 
is a splendid showing for which we tender Dr. Nor- 
ton the Society’s sincere appreciation. 


Don’t go to your County Meetings if—- 
You know everything already. 


sented by others. 

If you have reached the acme of excellence 
and efficiency. 

If your ability cannot be improved. 

If you can’t see any benefit in discussing the 
other fellow’s suggestion. 

If you are too miserly to contribute some of 
your time to organized, co-operative effort. 
8. If you have no use for your fellow-man. 

On the other hand, if you want to be a part and 
an active supporter of your Society—then go to every 
meeting. 


Now w Nr 


Turn to the October Journal and read again the 
report of our Committee on Civic and Industrial 
Relations. This report is not merely a jumble of 
words or an idle composition. It consists of the 
recommendations of nine fellow members who have 
given a year of thought to these problems and who 
have set forth an honest opinion and advanced some 
wholesome pertinent advice. You will do well to 
give heed to all that they recommend. We also urge 
that County Societies give serious thought to the 
problems cited and that local action considered. 
You owe this support to your Committee. 


We believe we have plainly set forth the sub- 
stantiating reasons why an increase in dues is neces- 
sary. We have also outlined in general plans for 
increased organizational activity. If any member is 
not in accord we earnestly request that he advance 
his objections. We want to know what objections 
there are. Don’t keep quiet. Give us the benefit of 
your judgment, which will be received with every 
consideration and accorded every respect. We earnestly 
desire your co-operation and support. 


We would like to enlarge our correspondence de- 
partment. To do so we invite you to use it for per- 
sonal comment upon medical, health and social eco- 
nomic problems. We solicit your interest and wel- 
come an expression of your views and opinions. In 
so far as possible we will answer your queries and 
lend every assistance possible. We have no doubt 
but what we can be of help to you. Will you avail 
yourself of this opportunity. 


Dr. W .A. Pusey, President of the A. M. A., has 
caused to be printed in a neat booklet his two recent 
addresses on the social problem of medicine. In them 
he presents some very timely and pertinent questions as 
to medical education, medical and nursing services 
and our relationship to the public. It is sincerely 
hoped that these comments of President Pusey may 
create an earnest movement that will solve the ex- 
isting difficulties. 


Every member as a citizen should permit nothing 
to prevent him from voting on election day. What- 
ever your preferences are, express them by your 
ballot. We do urge also that you exercise your vote 











If you are impervious to new ideas when pre-_ 
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to defeat the present proposed state income tax. It 
is class legislation and taxes your income and at the 
same time exempts those whose income is less than 
$4,000. Every sound thinking individual should do 
everything in his power to defeat this proposed tax 
plan. 


The Rockefeller Foundation recognizes that there 
is a difference of opinion as to a nurse’s training, and 
that present conditions are unsatisfactory. It con- 
cludes that the chief ideas are, to reduce the period 
of training, a new type of nurse and more bedside 
and public health nursing. The Foundation is making 
a survey of existing conditions and has made a con- 
tribution to Yale University for an experiment in 
the education of nurses. 


“DOCTOR—JUST A MOMENT, PLEASE”— 
that is the heading of an advertisement contained ‘in 
this issue. It ran in the October issue also with the 
result that a fair number of our members responded 
to the request. We are requesting that all of our 
members turn to that ad. this month and please re- 
spond to the request. May we have your assistance? 
We are in need of this co-operation. It costs you 
nothing to respond. 


Well—are you now in accord with the plan ad- 
vanced for our Society’s new program of activity? 
This program is only possible because of added rev- 
enue. If you have any criticism or, if you desire 
added information, please write us. We want every 
member to be fully enlightened upon the entire plan. 


In this issue we again impart other additional fea- 
tures that will ensue by reason of obtaining necessary 
funds from increased dues. It must be apparent that 
these benefits enhance your membership and _ bring 
returns of personal benefit. 


Preserve this issue, for it contains our Constitution 
and By-Laws. You will want to refer to it from 
time to time. 


Correspondence 


The Editor of the Journal of the Michigan State 
Medical Society. 

I am surprised reading political stuff in our med- 
ical journal. If there would be not enough room in 
our daily press like Free Press, News, Times, to dis- 
cuss political. matters about elections, mobilization 
day, etc. 

I and the most of our profession do consider war 
as a traumatic epidemic, and we are supposed to fight 
this traumatic epidemic the same way as any other 
epidemics, i. e., by preventive measures. Any 
mobilization day, no matter in what country: United 
States or Japan or any other country, is always war, 
bearing the deathfull germs of this anti-human epi- 
demic. 

Your statement that “we” (it sounds like it would 
be all the members of the Michigan State Medical 
Society) are opposed to all the “bolshevick” of Bryan- 
LaFollette type who condemn and obstruct prepared- 
ness,” is not right. Do you know that LaFollette in 
his campaign speeches attacks more bitterly the 
“bolshevicks” than Coolidge and that none of the 
“bolshevicks” do support LaFollette, and campaigning 
for their own candidate for President by the name, 
William Foster, who advocated for United States the 
“Soviet” rule? But anyhow, how it is you can not 
expect that we about 2,000 members all should be of 
the same political opinion. Some of us stand for 
Coolidge and his 100 per cent Americanism. Some 
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stand for Davis and his intention to introduce United 
States in the League of Nations. Some stand for 
LaFollette and his ideals of the year 1776, and may 
be horrible dictu, some of us do sympathize with the 
too terrible for you “bolshevicks.” And this differ- 
ence of our political opinions should not interfere 
with being all the same good members of our Society. 


I would suggest that our Journal should not bother : 


with political items and leave politics to laity papers 
and magazines. 
Fraternally yours, 
M. A. Rirkin, M. D. 
447 Farnsworth Ave., Detroit. 


Doctor, the “we” is an editor’s “we” and an 
editor’h privilege. We never liked it, but it’s edit- 
ing style and we presume we must observe it. We 
reiterate that WE are “100 per cent for Coolidge and 
his plans for national preparedness” just as WE are 
100 per cent in favor of vaccination, toxin-antitoxin, 
typhoid prophylaxis, anti-tetanus serum, and every 
other preventative and prophylactic measure. 
paredness for war is recognized by competent author- 
ity as the greatest prophylactic measure to prevent 
war. Lastly, we are delighted in having awakened 
some interest. We trust that members will use this 
column more frequently for discussion of medical and 
economic problems. May we have 100 per cent in- 
terest. Somebody suggest a topic for discussion, but 
for the “love of Mike,” don’t start on the cults. 





To the Editor of the Journal of the Michigan State 
Medical Society: 

Harper Hospital announces a course in General Sur- 
gery for graduates and practicing physicians. It will 
begin November 3, 1924, and continue until Novem- 
ber 29, 1924, inclusive. 

The course will comprise general surgery and its 
immediate specialties. The clinics will be under the 
direction of the heads of the following departments : 
General Surgery, Proctology, Orthopedic Surgery, 
Genito-Urinary Surgery, X-Ray, Pathology, Anes- 
thesia. 

The entire morning will be devoted to intensive 
work in the operating rooms, wards and laboratories. 
Those students desiring further practical work will 
have the opportunity of utilizing any material in the 
afternoons. 

The fee for the course will be $50.00, payable in 
advance. Applications for enrollment should be ac- 
companied by check for $10.00. 

The size of the class will be strictly limited. Fur- 
ther particulars will be gladly sent on request. 

Very truly yours, 
HARPER HOSPITAL, 
Stewart Hamilton, M. D., Superintendent. 


State News Notes 


COLLECTIONS 


Physicians’ Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 

ence any Bank in Battle Creek. 








NURSES’ private home, invites convalescents and 

invalids; best of care, fine location. R. Rs. N. Y. 
C. and Interurban; best of references given. For 
particulars write Bessie Bileth, 566 Ely Street, Ai- 
legan, Mich. 





Large Eye, Ear, Nose and Throat Clinic wants 
a man who wishes to take up refractions. Op- 
portunity to learn Ear, Nose and Throat work in 
addition, if qualified.. Address Michigan State 


Pre-° 





JOURM.S.M.S. 


Medical Journal, Powers Theater Bldg., Grand 
Rapids Mich. 





WANTED—To adopt a girl of age one to four years, 

by practicing physician. Customary information as 
to birth and health required. Any physician knowing 
of a desirable child, please communicate with— 
Adoption, c/o Journal. 





Dr. William S. Gonne of Detroit was married on 
Wednesday, October 15th, to Miss Marion Morton. 


Dr. James A. MacMillan was recently elected a 
member of the Detroit Athletic Club. 


The executive committee of the Council held a 
meeting in Grand Rapids on Oct. 16th. 





Dr. R. C. Stone, Battle Creek, was operated upon 
Oct. 9th for an acute gangrenous appendicitis. 


Dr. Byron Monkman announces the removal of his 
office to 229 Farwell Bldg., Detroit. 





Miss Mildred Repp, daughter of Dr. and Mrs. Wil- 
liam A. Repp of Detroit, was married on October 
16th to Dr. William R. Milner. 


_Dr. and Mrs. A. O. Brown are receiving felicita- 
tions on the birth of a son, Calvin Robert, born dur- 
ing the early part of October. 


Dr. and Mrs. C. E. Weaver enjoyed a pleasant mo- 
tor trip to Washington and other points in the east 
last month. 


Dr. and Mrs. George Reberdy sailed the middle of 
last month for Europe, where they will spend the 
greater part of six months in Vienna. 


Dr. R. J. Hutchinson, Grand Rapids, is making 
a pleasing recovery following his operation at Johns 
Hopkins Hospital, Baltimore. 





Dr. G. H. Southwick, Grand Rapids, was admitted 
as a Fellow of the American College of Surgeons at 
the recent New York convocation. 





Wayne County has increased its annual dues to 
$20.00 to meet the increased dues of the State So- 
ciety. Kent County has increased its annual dues 
to $15.00 for the same reason. 

Dr. Cornetta G. Moen announces the opening of 
her offices in Grand Rapids. Dr. Moen served as 
one of the internes in Butterworth Hospital during 
the past year. ; 





Dr. John B. Youmans of the Department of In- 
ternal Medicine of the University of Michigan Med- 
ical School, has been made Assistant Professor of 
Medicine. 





Dr. Allan Kanavel of Chicago, Professor of Sur- 
gery at Northwestern University Medical School, gave 
a very interesting address on “Trigeminal Neuralgia” 
before the Detroit Academy of Surgery on Thurs- 
day, October: 9th. 





Dr. L. M. Warfield, Professor of Medicine, Uni- 
versity of Michigan, has been given a leave of ab- 
sence until June Ist. In the interval, Dr. P. M. 


Hickey has been appointed as executive head of the 
Department of Internal Medicine. 
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Dean Hugh Cabot represented the University of 
Michigan at the dedication of the James Whitcomb 
Riley Memorial Hospital for Children in Indianapolis 
on October 7th. This is a teaching hospital attached 
to the University of Indiana Medical School. 





Dean Hugh Cabot represented the University of 
Michigan on October 9th at the inauguration of Presi- 
dent Vinson of Western Reserve University, and at 
the dedication of the new medical building of West- 
ern Reserve in Cleveland, Ohio. 





Dr. Albert G. Young has been appointed instructor 
in the Department of Pharmacology of the University 
of Michigan Medical School. Dr. Young received 
his Ph.D. degree at the University of Wisconsin in 
Physiology and Pharmacology during the past year. 





Practitioners’ clinics, which were discontinued by 
the Department of Internal Medicine of the Medical 
School, U. of M., during the summer months will be 
held on the second Wednesday of each month, be- 
ginning with October. 





Dr. A. D. Ruedemann of the Department of Oph- 
thalmology of the University Medical School has re- 
signed his appointment to accept a position as head 
of the Department of Ophthalmology in the Cleve- 
land Clinic. 





Doctors L. Byron Ashley, Wm. R. Clinton, Wyman 
..D. Barrett, Ralph H. Bookmeyer, L. Irving Condit 
and John J. Corbett of Detroit, were recipients of the 
F. A. C. S. degree at the Clinical Congress of the 
American College of Surgeons meeting at Brooklyn 
during October. 


Dr. Phil Marsh, Assistant Professor of Medicine 
of the University of Michigan Medical School, and 
Dr. Carl W. Eberbach, Assistant Professor of Sur- 
gery, recently talked to the combined Montcalm and 
Ionia County Medical Society on “The Medical and 
Surgical Kidney.” 





The following promotions have been made in the 
Department of Ophthalmology for the ensuing year : 
Dr. William H. Stokes, from Assistant Instructor to 
Instructor in Ophthalmology; Dr. Ralph O. Rych- 
ener, from interne to Assistant Instructor in Oph- 
thalmology. 





Dr. Norman F. Miller of the Department of Gyne- 
cology and Obstetrics of the University Medical 
School, read a paper on “Cranial and Inter-Cranial 
Birth Injuries” before the Genesee County Medical 
Society, September 17th. Dr. Miller is also con- 
ducting an investigation at the present time on “The 
Relation of Posture to Gynecological Conditions.” 





The Department of Internal Medicine of the Uni- 
versity of Michigan has recently purchased a stetho- 
phone for the purpose of first-hand teaching of aus- 
cultation in the study of heart sounds. By the use 
of this instrument an entire class may listen to the 
heart sounds of a patient presented in clinic and the 
character of the sounds may be accurately observed. 





The management of St. Joseph’s Mercy Hospital 
of Ann Arbor has acquired a tract of eighty-eight 
acres of land three miles from the city for the pur- 
pose of building a psychopathic hospital. The hos- 
pital is intended to serve as a place for the investiga- 
tion of all forms of nervousness and conditions de- 
pendent upon mental defect and for the treatment of 
those which may be considered suitable for such a 
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type of hospital. The hospital will be in charge of 
Dr. Theophil Klingman. 





Dr. G. Carl Huber of the Department of Anat- 
omy, University of Michigan Medical School, at- 
tended the autumn meeting of the Medical Fellowship 
board of National Research Council, September 20th, 
at Washington, D. C. On September 21st he met 
with a special committee of the advisory board of the 
Wistar Institute of Philadelphia. Recognition is to 
be taken of the activities of the advisory board and 
Wistar Institute during the past twenty years. This 
special committee was called to consider this action. 





The Jefferson Clinic held the formal opening of 
their Diagnostic Hospital on Wednesday evening, 
October Ist, 1924. The Clinic was organized in 1911 
and was the first “group medicine” clinic established 
in the state. The hospital has fifty beds, which will 
be devoted largely to diagnostic purposes. It is owned 
and controlled entirely by members of the medical 
profession. The speakers of the evening were: Dr. 
Angus McLean, Dean Walter McCracken Professor 
James E. Davis and Dr. Henry A. Reye. Dr. Alex- 
ander W. Blain was toastmaster. 





The University Medical School enrollment for the 
year 1924-25 for the freshman class has been 142 
students. These have been selected from a total num- 
ber of 568 applicants. It is rather significant that 
relatively few men have been able to qualify for ad- 
mission to this school. This, however, may be ex- 
plained by the increasing requirements necessary to 
maintain the high standard of this institution. For a 
number of years the Medical School has been deluged 
with applicants, many of whom, after they have been 
admitted, have failed during the first and second 
years. It is believed, therefore, that it would be dis- 
tinctly advantageous, both to the student and the 
school, that the entrance requirements be increased, 
thus raising the general standard sufficiently to in- 
sure against so high a group of failures. The favor- 
able results obtained up to the present time seem to 
warrant this action. 


Thursday, Sept. 25th, Bay City golfers among the 
profession journeyed to the Saginaw Country Club 
to accept and play the invitation tournament with the 
Saginaw medical golfers. Bay City was defeated 
by Saginaw, 9-6, at Nassau. After the game, Bay 
City was tendered a banquet by Saginaw. It was de- 
cided that in future contests there would be no handi- 
caps. The scores follow: 

McClinton and Leitch (Saginaw) were defeated 
by Grosjean and Tubber (Bay City) 3-0. 

Ferguson and Cady (Saginaw) defeated Busch 
by Grosjean and Tropper (Bay City) 3-0. 

Jiroch and Hutchinson (Saginaw) defeated Baird 
and McDowell, (Bay City) 3-0. 

Williamson and Bruce (Saginaw) were defeated 
by Sherk and English, (Bay City) 3-0. 

Ernst and Power (Saginaw) defeated Urmston 
and Mulcahy, (Bay City) 3-0. 

Final score—Saginaw 9, Bay City 6. 

Thursdady, Oct. 2nd, Saginaw journeyed to the 
Bay City Country Club for a return match with the 
Bay City profession. This time the Bay City men 
were on their game and took Saginaw into camp to 
the tune of 13 to 4. At the banquet which followed, 
it was decided to make this an annual affair and to 
put up a trophy of some kind, that by a certain num- 
ber of consecutive winnings would become the per- 
manent property of club so winning. The scores 
follow: 
ao (Bay City) defeated Grant, (Saginaw) 
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Baird and Farley (Bay City) defeated Ernst and 
Powers, (Saginaw) 3-0. 

Leitsch and Cady (Saginaw) defeated Tupper and 
Grosjean, (Bay City) 3-0. 

Busch and Criswell (Bay City) defeated Fergu- 
son and Jiroch, (Saginaw) 3-0. 

McDowell and Sherk (Bay City) defeated Wil- 
liamson and English, (Saginaw) 3-0. 

Urmston and Slattery (Bay City) and Harvie and 
McLaundress (Saginaw) halved their match, each ob- 
taining one point. 

Total score—Bay City, 13; Saginaw, 4. 


Deaths 


DR. F. J. Knight of Charlotte, Michigan, age 56 
years, was killed by Michigan Central passenger train, 
Saturday, September 20th. Dr. Knight- was a grad- 
uate of the University of Michigan in the class of 
1895. He conducted the Knight Hospital at Char- 
lotte, which he established seven or eight years ago. 
He is survived by a widow, a son and daughter. 





DR. THEODORE A. McGRAW, Jr., of Detroit, 
aged 49 years, died Tuesday, October 14th. He was 
graduated from Yale University in 1902, and the 
Columbia Physicians’ and Surgeons’ College. Dr. 
McGraw made a number of important contributions 
to medical science through his study of the ductless 
glands in abnormal children. He is survived by a 
widow and a son. 





County Society News 


HILLSDALE COUNTY 


The regular quarterly meeting of the Hillsdale 
County Medical Society was held at the Mitchell 
library, Tuesday, October 14th, at 7:30 p. m. 

After the reading of the minutes of the previous 
meeting, the President, Dr. Bower, introduced the 
speaker of the evening, Dr. R. M. Olin, Commissioner 
of the State Department of Health, Lansing. Dr. 
Olin gave an instructive and most interesting address 
on, “The Needs of Public Health in Michigan, and 
How the Michigan Department of Health is Trying 
to Meet Them.” Dr. Olin emphasized the fact that 
the Department of Health has charge of all the 
wards of the state, including those in the State School 
in Coldwater; pointed out some of the mistakes and 
inefficiencies of those institutions, and the means the 
Department of Health is using to remedy them. 

Among the great work of the Department, he cited 
toxin-antitoxin, and urged the use of adequate doses 
the free distribution of diphtheria anti-toxin and 
of, these preparations, up to ten, fifteen or twenty 
thousand units of antitoxin in severe cases. 


He spoke of the ever increasing activity of the’ 


State Laboratory in furnishing free laboratory tests, 
so much used by physicians of the state; of the free 
distribution of ampoules of antiseptic solution to be 
used in the eyes of new-born infants; and the splen- 
did results in the control of disease by the removal 
of diseased tonsils, adenoids, etc., where the Depart- 
ment of Health has had direct control of schools and 
other institutions. 

He also spoke most feelingly of the urgent need 
for a State Hospital for crippled and other physically 
defective children as the next important advance in 
the work of the State Department of Health. 

Discussion opened by Dr. Green, followed by Dr. 
Bechtol and general discussion. Dr. Olin, in closing, 
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answered several questions from various members. 
He was warmly thanked by all present. 

After the close of Dr. Olin’s address, the Society 
proceeded to the election of an Advisory Board to 
act in conjunction with the Board of Trustees of the 
Hillsdale City Hospital, as is common with hospitals 
everywhere. The Board so elected are: 

Dr. Sawyer, Chairman, with Doctors Green, Bell, 
Johnson, Hanke and McFarland as associate mem- 
bers, the President to act ex-officio, as chairman when 
necessary. 

There being no further business to be transacted, 
the Society adjourned. 

The physicians present at this important meeting 
were Doctors Bower, Johnson, Sawyer, Green, Miller, 
Whelan, Hillsdale; Robson, Bell, Fenton, Reading, 
Barnes, Waldron, Hanke, Ransom, Oliver, Bates, 
Camden, Bechtol, Montgomery and McFarland, North 
Adams—15., 

D. W. Fenton, Secretary. 





CALHOUN COUNTY 


The seventh regular meeting of the Calhoun County 
Medical Society was called to order by President 
Haynes, in the Post Tavern dining room at 7:45 p. 
m., Tuesday evening, September 2nd, 1924. 

Dr. Kingsley moved that the minutes of the preced- 
ing meeting be approved as printed in the Bulletin. 
Seconded and carried. 

There being no further business, case reports were 
reported by members of the Society. Dr. Gubbins 
reported on “The Cabot Wire Splint in the Treat- 
ment.of Fractures.” Dr. Squier reported a “Case of 
Hyperthoidism Following Mumps.” Dr. Riley re- 
ported a case of “Chondroma of the Seventh Cervical 
Vertebra which Pressed on the Cord.” He spoke of 
the differential diagnosis in spinal cord tumor and 
simple neuritis, pointing out that in tumor the pain 
is extremely severe and that there is an absence of 
irritation or tenderness along the nerve trunks. Dr. 
Riley also reported an interesting case of Jacksonian 
Epilepsy. Dr. Fraser reported a case of brain tumor 
which was relieved for some time by repeated drain- 
age of the cerebro-spinal fluid. Dr. Gessner reported 
briefly on “The repair of a completely severed oeso- 
phagus and trachia.” Dr. Colver reported an inter- 
esting case of double maxillary empyema. 

It was moved, seconded and carried that the meet- 
ing adjourn. 

Attendance at the dinner, 15; at the meeting, 17. 

T. L. Squier, Secretary. 





HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly meeting at the Scott hotel, Tuesday, 
October 7th, with 13 members present. 

Dr. I. D: Stern presented a paper on “Hay Fever,” 
and gave his personal experience in the treatment of 
hay fever, he having had same for 37 years, -the last 
year being the only year in which he was absolutely 
free of any symptoms. Dr. Stern has done consider- 
able work in sensitization, and a very free discus- 
sion of hay fever treatment and prophylaxis was in- 
dulged in by those present. 

Dr. Kennedy of Arizona, who was visiting here, 
was present and gave us some very interesting data 
on hay fever and asthma as encountered in Arizona. 

At our November meeting we expect to have a dis- 
play of X-ray slides, kindly loaned us by P. H. Hickey 
of the University of Michigan. 

The Society then adjourned to lunch. 

G. C. Stewart, M. D., Secretary. 
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IONIA-MONTCALM COUNTIES 


The September meeting of the Ionia-Montcalm 
County Medical Society was held Thursday evening, 
September 18th, at Baxter’s cafe, where an excellent 
chicken dinner was served. The attendance num- 
bered 15. Following the dinner the members went 
to the city hall, where the following program was 
presented. Subject, “Orthopedic Surgery.” The 
speaker was Dr. Harry B. Knapp, Battle Creek, Mich. 


Dr. Knapp presented his subject in a most inter- 
esting and practical manner, giving the essential points 
in diagnosis, covering in detail the etiological fac- 
tors producing the various orthopedic changes, and 
the treatment to be followed in each. 

One case was presented for diagnosis. 

Subject, “Treatment Chromic Myocorditis.” 

Speaker, Dr. M. J. Capron, Battle Creek, Mich. 

The subject was so ably and thoroughly presented 
that there was little left for discussion. Many ques- 
tions were asked by the members present. Dr. Capron 
discussed the etiology, diagnosis and treatment of 
Chromic Myocorditis. in a masterly manner. 

F. A. Johnson, M. D., Secretary. 





MINUTES OF THE MEETING OF THE 
JOINT COMMITTEE ON PUBLIC 
HEALTH EDUCATION— 
OCTOBER 6, 1924 


1. The State Joint Committee on Public Health 
Education held its first meeting of the year at the 
Michigan Union, Ann Arbor, Mich., on Monday, 
October 6, 1924, noon. 

2. The following members were present: 

Michigan State Medical Society: J. B. Jackson, 
M. D.; C. C. Clancy, M. D., of Port Huron, Presi- 
dent of the State Medical Society, was present rep- 
resenting Dr. Angus McLean of Detroit, who was ap- 
pointed in place of Dr. Biddle, whose term of office 
had expired. 

University of Michigan: President Burton, Doc- 
tors Cabot, Huber, Sundwall and Henderson. 

_ Michigan State Department of Health: Dr. R. M. 
Olin, Lansing. 


Detroit College of Medicine and Surgery: Dr. W. 
H. McCracken, Dean, Detroit. 

Michigan State Tuberculosis Association: Mr. T. 
J. Werle, Lansing. 

Michigan State Nurses’ Association: Miss Mary 


A. Welsh, President of the State Association, was 
represented by Miss Alice L. Lake, Educational Di- 
rector of the Training School for Nurses of the Uni- 
versity of Michigan. 


Michigan State Conference of Social Work: Mr. 
A. H. Stoneman, Lansing. 


3. Reading of the minutes of the last meeting. 
Mr. Henderson. 


4. Report of the Committee relative to the pay- 
ment of traveling expenses of those members of the 
State Medical Society who take part in health lec- 
tures. Dr. J. B. Jackson, President of the Medical 
Council, reported that the Medical Society had, by 
official action, agreed to meet the expenses incurred 
by doctors in connection with the giving of health 
lectures after. January 1, 1925. 

Moved and supported that the Joint Committee 
formally express its appreciation of this action on the 
part of the State Medical Society. Motion carried. 
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5. Dr. J. B. Jackson reported that at the meeting 
of the State Medical Society, held in Mount Clemens 
on September 9, 10, and 11, Dr. Franklin Martin of 
Chicago, presented, on behalf of the American Med- 
ical Association, the Gorgas Memorial Fund project 
with reference to the proposed national health edu- 
cation program. It was pointed out that the functions 
of this national health education program and those 
of the Joint Committee on Public Health Education 
as now organized and conducted in Michigan, are 
along very similar lines, and it was suggested that 
when the national health educational program be- 
comes established, that official steps be taken looking 
toward a program of co-operation in Michigan be- 
tween the State Joint Committee and the National 
Corporation. 

6. Motion to add a new unit to the State Joint 
Committee, namely, the Wayne County Society Com- 
mittee on Education, this Committee to be represented 
on the Joint Committee by its Chairman or some per- 
son designated by the Chairman. Motion carried. 
The Secretary was instructed to communicate with 
the Wayne County Medical Society Committee on 
Education with reference to this matter. 


7. Motion to leave the matter of the number of 
circulars to be printed, containing information rela- 
tive to health lectures on Goitre, as prepared by Dr. 
Cowie and his Committee, to Mr. Henderson. Car- 
ried. 

In connection with the discussion as to the num- 
ber of slides which might be available for use in con- 
nection with health lectures, Dr. MacCracken in- 
formed the Committee that his institution was in posi- 
tion to furnish a number of slide sets. 


8. Mr. Henderson was instructed to prepare an 
outline of the State showing regions where health 
lecturers were most needed and to submit copies of 
this outline to Doctors’ Jackson and Warnshuis, with 
the understanding that the matter would be brought 
to the attention of the County Medical Societies 
within the areas indicated. 


Dr. Jackson called attention to the fact that the 
State Medical Society was planning to appoint a full- 
time ,man who might be available for co-operation 
with the Joint Committee’s Health Education pro- 
gram. 


9. The appointment of a committee to prepare 
lecture outlines on tuberculosis, cancer, and other 
subjects of similar importance, was referred to Dr. 
Burton. This matter was carried over from the last 
meeting. 

10. The Committee approved of the following per- 
sons as speakers on health education, and such other 
members of the Hygiene and Public Health staff as 
may be recommended by Dr. Sundwall, Director of 
the University Public Health Service. 


11. The next meeting of the Joint Committee will 
be held in Battle Creek on Wednesday, January 14. 
It was suggested that this meeting be held in con- 
junction with the meeting of the Medical Council. 

12. The meeting adjourned. 


W. D. Henderson, Secretary. 





JOINT COMMITTEE ON PUBLIC 
HEALTH EDUCATION 


The Editor of the Journal of the Michigan State 
Medical Society : 


You, no doubt, will be interested in the following 
brief report of Health Education Lectures given 
during the past year under the auspices of the Joint 
Committee on Public Health Education. 





500 


Interest on the part of the people of the state in 
our Michigan Health Education program is very 
marked, as is shown by.the fact that during the past 
year 48 per cent more assignments were made than 
during the preceding year, and, what is of more sig- 
nificance, the attendance upon these lectures shows an 
increase of 160 per cent over that of the preceding 
year. 


One or more health lectures were given by the fol- . 


lowing members of the speaking staff of the Joint 
Committee: Bartlett, Barbara H., A. B.; Bell, Juliet, 
A. B.; Boys, C. E., M. D.; Brown, G. M., M .D.; 
Brubaker, E. W.; Bruce, James D., M. D.; Bunting, 
R. W., D. D. Sc.; Cabot, Hugh, M. D.; Carr, E.'L., 
M. D.; Camp, C. D., M. D.; Case, J. T., M. D.; 
Crane, A. W., M. D.; Crossen, H. F, M. D.; Davis, 
W. R., D. D. S.; Delavan, Marjorie, A. B.; Dixon, 
R. L., M. D.; Dodge, W. T., M. D.; Dubois, C. F., 
M. D.; Dubois, W. J., M. D.; Fischer, A. F., M. D.; 
Forsythe, W. E., M. D.; Fraser, W. H.; Garber, F. 
W., M. D.; Haines, Blanche M., M. D.; Hartwig, 
H. C., D. D. S.; Henderson, Robert, M. D.; Hen- 
derson, W. D., Ph. D.; Hess, C. L., M. D.; Hickey, 
P. M., M. D.; Hirn, W. C., C. E.; Huber, G. Carl, 
M. D.; Hutzel, Melita G.; Jackson, J. B., M. D.; 
Johnston, C. H., M. D.; Kiefer, G. L., M. D.; Leen- 
houts, A., M. D.; LeFevre, G. L., M. D.; Loucks, R. 
E., M. D.; McClelland, Carl, M. D.; McLain, R. W., 
M. D.; Manwaring, J. G. R., M. D.; Marshall, F. 
B., M. D.; Mitchell, E. D., A .M.; Mitchell, Helen 
S., Ph.D.; Nesbitt, E. D., M. D.; Norman, Estelle, 
M. D.; O’Donnell, W. S., M. D.; Miss Ostrander ; 


Parsons, John P., M. D.; Pierce, E. B., M. D.; 
Poole, F. A., M. D.; Randall, H. E., M. D.; Reeder, 
J. A., M. D.; Rickert, U. G., D. D. S.; Sinai, Nathan, 


D. V. M.; Slemons, C. C., M. D.; Sundwall, John, 
M. D.; Warnshuis, F. C., M. D.; Wilburn, Llewellyn, 
A. B. 

Health lectures were assigned to the following 
centers, the number assigned to any given place vary- 
ing from one in the small communities to 76 in De- 
troit: 


BOOK REVIEWS 


Albion Gobles Neeley 
Alma Grand Blanc New Troy 
Ann Arbor Grand Haven North Adams 
Baraga Grand Rapids Olivet 
Battle Creek Grattan Center Onsted 

Bay View Grosse Pointe Ontonagon 
Benton Harbor Hancock Owosso 
Berrien Springs Highland Park Pentwater 
Buchanan Hillsdale ‘ Pittsford 
Byron Holly, Plainwell 
Calumet Hopkins Port Huron 
Cass City Horton Portland 
Charlotte Houghton Redford 
Chelsea Hubbell Reed City 
Clare Jackson River Rouge 
Cohoctah Jenison Rochester 
Constantine Kalamazoo Rockford 
Deckerville Kent City St. Clair 
Detroit Lansing St. Johns 
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Dixboro McBain Sand Creek 
Dorr Lakeview Schoolcraft 
Durand Manchester Sebewaing 
East Lansing Marquette Shelby 
Eaton Rapids Marshall South Lyon 
Ferndale Milan ‘Three Rivers 
Flint Monroe Unionville 
Fruitport Morley Vernon 
Galesburg Muskegon Waldron 
Galien Muskegon Hts. | Whitmore Lake 
White Pigeon Ypsilanti 


Number of health lectures assigned outside 


ee eat ee TORR ol ben Pn tee rms LAE TES 197 
Number of health lectures assigned in De- 
ELLOS ERATED I 6 
Total number of health lectures assigned.. 273 
Average attendance ‘per lecture outside of 
Ne cctlacecceosiabnsites> amisbnsep nian’ 170 
Average attendance per lecture in Detroit......620 
Total attendance on lectures in Detroit......32,000 
Total attendance on lectures outside of De- 
OE iii ba nda 47,000 
Total attendance all lectures assigned...... 79,000 
Increase in number of lectures assigned dur- - 
ing the past year over preceding year... 48% 
Increase in total attendance last year over the 
SE NEE ht ch Se ageecccgietnnn 160% 


I am sending to your address under separate cover 
a copy of our Health Education Bulletin announcing 
speakers and subjects for 1924-25. 


Yours sincerely, 


W. D. Henderson, Secretary. 





Book Reviews 


FUNDAMENTALS OF HUMAN eR: 3G. 
Pearce and J. J. R. Macleod. Third edition, 349 pp. 
Price $3.50. C. V. Mosby Company, St Louis, Mo. 
This third edition is available with only such 

changes as were necessary to bring the subject up to 

date. The book is elementary in a measure, but is 
extremely comprehensive and reviews the modern 
facts and theories of human physiology. 


PHYSIOLOGY. 


LIFE INSURANCE EXAMINATIONS: F. W. Fox- 
worthy, Indianapolis. Cloth, 788 pages; price $9.00. 
C. V. Mosby Co., St. Louis, Mo. 

With the aid of many well known collaborators 
the author has prepared this text that will materi- 
ally aid all doctors in conducting insurance exam- 
inations. It is bound to be a volume that will aid 
all of us in conducting physical examinations. 





DISEASES OF THE EYE, by George E. de Schweinitz, 
M DPD, iw... Professor of Ophthalmology in the 
University of ‘Pennsylvania~ Octavo of 865 pp., 4384 il- 
lustrations and 7 colored plates. Cloth, $10 net. W. 
B. Saunders Co., Philadelphia and London. 


Again we have the leading and pre-eminent text 
and authority available in a revision that is abreast 
of the hour. It is a text that is recognized as the 


authority on the subject of the eye from the pen 
of the author who is a recognized international 
authority. No library is complete without this text. 
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DETROIT ACADEMY OF SURGERY 





The following are the preliminary announce- 
ments of the meetings of the year of The Academy 
of Surgery of Detroit. A definite announcement 
will be sent you one week before each meeting. 

Friday, October 10, 1924. Allen B. Kanavel, 
M. D., Chicago, Ill. Detroit Golf Club. Golf in 
the aftenoon for all who wish to play. Dinner at 
7 p.m. Address 8 p. m. 

Friday, November 14, 1924. Clinical Demon- 
stration by the Harper Hospital Staff. 

Meeting begins promptly at 8 p. m. Smoker and 
lunch. 

Friday, December 12, 1923. G. W. Crile, M. D., 
Cleveland, Ohio. 
at 6:30 p. m. Address 7:30 p. m. 
announced later. 

Friday, January 9, 1925. Jefferson Clinic, 2201 E. 
Jefferson Ave. Address by Dr. Starr of Toronto. 
Meeting begins promptly at 8 p. m. Subject to be 
announced later. Smoker and Lunch. 

Friday, February 13, 1925. Eugene Pool, M. 
D., New York City. Dinner Detroit Club at 
6:30 p. m. Address 7:30 p. m. Subject to be an- 
nounced later. 

Friday, March 13, 1925. 
Clinical Demonstration by the 
Smoker and lunch. 

Friday, April 10, 1925. Address 7:30 by John 
G. Clark, M. D., Philadelphia. Dinner 6:30 ‘p. m. 

Friday, May 8, 1925. Clinical Meeting at St. 
Mary’s Hospital 8 p. m. Annual Meeting. Elec- 
tion of Officers. Smoker and lunch. 

Friday, June 19, 1925, Prince Edward Hotel, 
President’s Dinner 6:30 p. m. Address by Pres- 
ident Brooks, followed by address by Dr. W. D. 
Haggard of Nashville, Tenn., Prof. Surgery at 
Vanderbilt and President of A. M. A. Those 
wishing to play golf in the afternoon will be guests 
of Dr. Frank Kelly at the Essex Golf Club. 

CLARK D. BROOKS, President. 


Subject to be 


Providence Hospital, 
Staff, 8 p. m. 





THE BROOKLYN PLAN OF PERIODIC 
MEDICAL EXAMINATIONS 





The Medical Society of the County of Kings 
has taken up the problem of Periodic Medical 
Examinations, and has demonstrated a practical 
method of making them. The Medical Society 
recognized that the problem was a double one: 

1. The physicians had to be reached in order 
that they should become desirous of making the 
examinations and be prepared to do them in a way 
that should be standard, uniform, and efficient. 
This part of the problem was purely medical, and 
was handled entirely by physicians through the 
County Medical Society. 

2. The second part of the problem was that of 
educating the people regarding the value of the 
new service which the physicians were offering to 
them. This part of the problem was one of sales- 
manship through organizations of laymen, and 
consisted in influencing the people to go to their 
physicians and take advantage of their examination 
service. The Brooklyn Bureau of Charities was 
the principal lay organization that was instrumental 
in the education of the people. 

The two organizations—medical and lay—co- 
ordinated their activities through a special com- 
mittee, called the Brooklyn Health Examination 
Committee, which was made up of both physicians 
and laymen, and represented all groups of the com- 
munity, including the Medical Society, Health 


Department, Chamber of Commerce, and churches. 
The medical activities of the committee were man- 
aged by a sub-committee of which Dr. Glenworth 
The expenses of the cam- 


R. Butler was chairman. 
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Dinner Detroit Athletic Club: 


. ganizations did’ their 
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paign, which were considerable, were met from 
several available sources, including the Committee 
on Dispensary Development of the United Hos- 
pital Fund. 

The campaign, in promotion of the periodic 
medical examinations was both extensive and in- 
tensive and consisted of the following activities: 

1. There were meetings of the Medical Society 
of the County at which the project was fully con- 
sidered and explained. 

2. The: Medical Society conducted an exam- 
ination of one hundred physicians in active prac- 
tice in order to demonstrate the method of mak- 
ing the examinations, and to show the physicians 
directly that they themselves could profit by the 
examinations. 

3. Letters and pamphlets were prepared for 
both physicians and the general public. 

This is only a meager outline of the program, 
which was successfully carried out durlng last 
spring and early summer. The physicians were ex- 
amined according to schedule, and the lay or or- 
part in popularizing the 
movement, which is still in its infancy and is grow- 
ing fast. 

The details of the Brooklyn Periodic Medical 
Examination movement in Brooklyn have been 
published in the September issue of the Long Is- 
land Medical Journal. This is a Community Health 
number, and over a third of its pages are upon 
the examinations campaign. Copies of the Journal 
may be obtained from the Editor of the New York 
State Journal of Medicine, 17 West 43rd Street, 
New York. 





THE KNOWN AND THE UNKNOWN 
ABOUT PSORIASIS 





A few years ago, Jay Frank Schamberg, phila- 
deiphia (Journal A. M. A., Oct. 18, 1924), and 
George W. Raiziss carried out some studies (which 
have never been published) on the purin metabol- 
ism of psoriatic patients. They failed to find any 
disturbance of the uric acid metabolism. Unless 
there is coincidentally a distinct renal factor pres- 
ent, the blood uric acid is normal. The question of 
any etiologic relationship between gout and psori- 
asis is answered definitely in the negative. There 
is no demonstrated evidence that psoriasis is as- 
sociated with any disorder of the gastro-intestinal 
tract or of the pancreas. There is no special habit 
of body or any nutritive disorder associated with 
psoriasis. Attacks of psoriasis have been reported 
in the literature as coming on after shock, fright 
and similar causes. Some authors have suggested 
a neuropathic origin as the cause of the disease. 
Schamberg can find no adequate scientific basis 
to warrant psoriasis being regarded as a disease of 
nervous origin. Nor can he see any parallelism 
between psoriasis and any disease of ductless ori- 
gin. No parasite thus far found can be incrimin- 
ated as the cause. However, on the basis of ex- 
tensive studies Schamberg believes that there is 
a nitrogen retention in psoriasis, but no person 
possesses the scientific data that would warrant him 
in dogmatically affirming or denying the truth of 
either the parasitic or the metabolic hypothesis. 
The solution of the problem is for the future to 
determine. Until the cause of the disease is dis- 
covered, the most essential principle of therapeutics 
in psoriasis is to inactivate the psoriatic process; 
i. e., to convert the active into an inactive or 
quiescent stage. Then, previously ineffectual rem- 
edies become effective. Failure in clearing up the 
eruption in psoriasis is not caused by ignorance of 
what remedies to use, but when to use them. Even 
the roentgen ray, a useful palliative agent, com- 
monly fails when used during an inappropriate 
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stage. The failure to recognize the inefficacy of 
roentgen-ray therapy in an active psoriasis has 
sometimes led to this method of treatment being 
persisted in to an unwarranted degree. Schamberg 
has seen cancer of the skin follow such ill advised 
efforts. Schamberg favors a low protein diet, as 
an effective mode of treatment. He says if one 
places a psoriasis patient for a number of weeks 
on a diet containing about 4 gm. of nitrogen a 
day, without other treatment, one will observe, par- 
ticularly in extensive eruptions, an astonishing in- 
volution. Per contra, a diet of 20 gm. of nitrogen a 
day will tend to aggravate an existing eruption. 
There are often simpler and more rapid means of 
bringing about an inactivation of the psoriatic 
process. Different substances and methods have 
from time to time been advocated. The intraven- 
ous injection of vegetable proteins such as an ex- 
tract of alfalfa seed, suggested by Van Alsten; 
the injection of an enterovaccine containing chiefly 
the fecal streptococcus and colon bacillus, advo- 
cated by Danysz and warmly commended by Ba- 
bouraud; the subcutaneous or intravenous injec- 
tion of a typhoid or colon bacillus vaccine, and 
finally, autoserum injections. All these agencies 
doubtless act in a similar manner but in different 
degrees. They all produce a leukocytosis, but in 
different degrees. They all produce a leukocytosis, 
proportionate in large part to the degree of reaction 
induced. They may have other side effects on an- 
tibody production, on the blood and skin enzymes, 
and likewise an influence on metabolism. Further 
light is needed on the exact biologic effects in- 
duced. One of the most useful of these procedures 
is autoserum injections. The injection tends to 
inactivate the psoriasis and aid in inducing a state 
of quiescence. During this stage, the roentgen 
rays, chrysarobin, and many other measures, 
promptly effect a disappearance of the eruption. 
While autoserum injections do not act equally well 
in all cases, Schamberg’s experience is that they 
constitute a valuable therapeutic measure. There 
are a few cases that are refractory to inactivation 
by any procedure. It is possible that certain drugs, 
injected intravenously or intramuscularly, may 
without design, produce a secondary foreign pro- 
tein effect. 


DIAGNOSTIC ERRORS LEADING TO UN- 
CALLED FOR APPENDECTOMY 








Henry Wald Bettman, Cincinnati (Journal A. 
M. A., Oct. 18, 1924), collected from private prac- 
tice reports of some 300 cases in which appendec- 
tomies had been performed without relief. Pa- 
tients could not always furnish accurate histories. 
Every case in which the history was uncertain or 
inconclusive was rejected. This rigorous censor- 
ship left only 170 cases for statistical presentation, 
although fifty other cases had features of prac- 
tical importance. A careful analysis of the 170 
cases led to the rather startling conclusion that 
fully two-thirds of all the patients had never been 
carefully studied before the operation, and the 
indications for any operation in at least one-third 
of the cases were very imperfect, indeed. Not one- 
third of the patients had had a competent and 
thorough examination in the modern sense. Not 
that large a proportion had had an analysis of the 
gastric juice, any adequate observation under 
proper dietetic conditions or a complete roentgen- 
ray examination. Many were subjected to opera- 
tion “on suspicion” because their digestive dis- 
turbances had resisted medical treatment and be- 
cause many of them presented right iliac sensi- 
tiveness, gaseous distention or other signs or symp- 
tom that seemed to point to the possibility of 
chronic appendicitis. In more than one-third of 
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the cases the indications for an operation were 
quite insufficient. Of the 300 patients, 35 com- 
plained of serious disorders traceable to the opera- 
tion itself. The commonest sequels were hernia, 
ileac stasis, omental and other adhesions, and 
neurasthenia. 


THE EFFECT OF INTRAVENOUS INJEC- 
TIONS OF CALCIUM CHLORID ON 
THE KIDNEY 








During the last two years, in the Mayo Clinic, 
patients with obstructive jaundice requiring oper- 
ation have been given intravenous injections of 
calcium chlorid preoperatively in order to reduce 
their coagulation time, and to assist in the pre- 
vention of bleeding. Five cubic centimeters of a 
10 per cent aqueous solution of calcium chlorid 
has been given daily for three days, and the results 
—the hastening of blood coagulation, as evidenced 
by a lowering of blood coagulation time, and the 
absence of postoperative hemorrhage in jaundiced 
patients—have been striking. John P. Bowler and 
Waltman Walters, Rochester (Journal A. M. A.), 
Oct. 18, 1924), report now on their experimental 
work done on dogs on whom an artificial obstruct- 
ive jaundice was produced by ligating the com- 
mon bile duct under anesthesia and with aseptic 
technic. The effect of intravenous injections of 
calcium chlorid in various amounts on the kidney 
was studied, the kidneys being removed at the 
necropsy. With the exception of the usual changes 
in the kidneys accompanying obstructive jaundice, 
no other structural pathologic changes were found. 
Nor was it possible to produce deposits of calcium 
in the kidneys by doses ranging from 8 mg. for 
each kilogram of body weight to the lethal dose 
of 280 mg. for each kilogram of body weight in 
normal dogs, and of 380 mg. for each kilogram 
of body weight in jaundiced dogs. It was not 
possible to demonstrate a deleterious effect on 
the kidneys of any of these dogs, either clinically 
or pathologically. 





PRIMARY GIANT CELL TUMORS OF 
THE VERTEBRAE 


Dean Lewis, Chicago (Journal A. M. A., Oct. 18, 
1924), reports the case of a girl, aged 7 years, 
who had a tumor of the fourth dorsal vertebra, 
marked spinal cord symptoms had developed. The 
tumor was removed surgically. Today, three years 
later, recovery is complete. The child runs, skates, 
goes to school each day and is practically normal. 
The tissue removed contained many calcereous 
particles. On section there were found numerous 
rather large round and spindle cells, which formed 
the great part of the growth. Scattered through- 
out were giant cells. Numerous trabeculae of bone 
were found. This bone was apparently newly 
formed. The growth was undoubtedly ossifying. 
Seventeen other cases of primary giant cell sar- 
coma or tumor of the vertebrae appear in the lit- 
erature. The lesion occurred in the cervical ver- 
tebrae, once; in the dorsal vertebrae, six times, in 
the lumbar vertebrae, seven times, and in the 
sacrum, once. In three cases, no mention is made 
of the location of the affected vertebrae. In none 
of the seventeen cases have metastases occurred. 
Local recurrences have been noted. Ossification 
cases, paraplegia has persisted, notwithstanding 
has occurred in three of these growths. In three 
the fact that the growth has disappeared or ceased 
to enlarge. An abstract of the histories of these 
cases is given. In none of these tumors have me- 
tastatic growth been observed. Local recurrences 
have occurred in several, but these have been 
controlled rather easily by a number of different 
measures. 











